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Gastric Derangements. 
HORSFORD’S «** ACID *»** PHOSPHATE. 


Unlike all other forms of phosphorus in combination, such as dilute phosphoric acid, glacial phosphoric 
acid, neutral phosphate of lime, hypophosphites, etc., the phosphates in this produce are in solution, and 
readily assimilative by the system, and it not only causes no trouble with the digestive organs, but promotes 
in a marked d their healthful action. 

In certain forms of dyspepsia it acts as 4 specific. 

Dr. H. R. MERVILLE, Milwaukee, Wis., says: ‘‘I regard it as valuable in the treatment of gastric de- 
rangements affecting digestion.” . 








Send for descriptive circular. Physicians who wish to test it will be furnished a bottle on application, without expense, 
except express charges. : 
Prepared under the direction of Prof. E. N. HorsForp, by the 
Rumford Chemical Works, Providence, R. I. 


BEWARE OF SUBSTITUTES AND IMITATIONS. 


CAUTION: Be sure the word “HORSFORD’S” is PRINTED on the label. All others are spurious, 
NEVER 8OLD IN BULE. 








A PHOSPHORIZED CEREBRO-SPINANT. 


(FRELIGH’S TONIC.) 


A FORMULA. 
Ten Minims ot the Tonic contain the equivalents (according to the formule of the U. S. P. and Dispensatory) of : 
Tinct.NuxStrychnos . . . . : . 1 minim. Tinct.Gentian . .« .» + « « minims, 
a ge eer MNS Uap 
Saale, waists os. Se soatiel ee eal Geter 


Dosk.—Five to ten drops in two tablespoonfuls of water. 


INDICATIONS. 
PARALYSIS, NEURASTHENIA, SICK AND NERVOUS HEADACHE, DYSPEPSIA, EPILEPSY, LOCOMOTOR ATA- 
XIA, INSOMNIA, DEBILITY OF OLD AGE, AND IN THE TREATMENT OF MENTAL AND NERVOUS DISEASES. 
One of the most widely known physicians in the country, residing in Washington, says: ‘‘ The elegance of the formula, 
the small dose required, and its potency go far to recommend the Tonic to the profession in that large class of neuroses so 
common among brain workers in this country.” ; 
A well-known physician of Chicago, in practice since 1859, says: ‘‘It will be a revelation to most physicians. I have 
found it peculiarly adapted to the mentally overworked patie school teachers, as well as the worn-out business man.”’ 
“T consider it the best Nerve Tonic I have ever ,” says a Troy physician of thirty-four years of active J acon . 
A Philadelphia physician says: ‘Your Tonic is a noble remedy. Some of my patients call it ‘The Elixir of Life.’ 
In Atonic Dyspepsia and as an aphrodisiac it cannot be excelled.” 
The above and many similar letters from the Pagers can be examined at our office. . 
Over 13,000 physicians in New England and the eastern Middle States are prescribing the Tonic regularly. 
PRICE, $1.00 PER BOTTLE, Containing 100 of the Average Five-drop Doses. 
Physicians’ single sample delivered, char, prepaid, on ication. * 
Sena ician pees be his own pai oe of its value, ive of the opinions of others, we make the followi 
SPECIA FFER. We will send to any physician, delivered, charges prepaid, on receipt of 25 cents, and his 
or letter-head, half a dozen physicians’ samples, sufficient to test it on as matty cases for a week to ten days each. 
The Tonic is kept in stock regularly by all Ore fending: wholesale druggists of the country. 
As we furnish no.samples through the trade, wh or retail, for samples, directions, price-lists, etc., address, 
I. 0. WOODRUFF & CO., Manufacturers of Physicians’ Specialties, 


88 Maiden Lane, New York City.. 











Published by the Medical Press Company, Limited, 1725 Arch Street, Philadelphia, Pa. 
- Agent in Paris; E. Besniee, 19 Rue Vaneau. Entered at the Philadelphia Post Office as second-class mail matter. 
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=GARDNER’S— 


SYRUP OF HYDRIODIC ACID. 


INTRODUCED IN 1878. 


ee ent en in rs oe a se eee ca 
nee CAUTION. Un aes rup of H aii Acid which has turned This shows 4 Gye 
a thi state cso a at ad ae to roc ableton Te ny nena 
Lead Poisoning, etc., mailed to Physicians without charge upon application to the uadersigued. ns” “Smt Bezema, 














Cardner’s Chemically Pure Syrups of Hypophosphites. 


Embracing the separate Syrups of Lime, of Soda, of Iron, of Potassa, of Manganese, and an Elixir of the Quinia Salt; 
enabling Physicians to accurately follow Dr. Churchill’s methods, by which thousands of authenticated cases of Phthisis 
have been cured. The only salts, however, used by Churchill in Phthisis, are those of Lime, of Seda, and of Quinia, and al- 
‘Ways separately according to indications, never combined. 

The reason for use of the single Salts is because of antagonistic action of the different bases, injurious and pathologi- 
eal action of Iron, Potassa, Manganese, etc., in this disease. 

These facts have been demonstrated by thirty years’ clinical experience in the treatment of this disease exclusively, by 
Dr. Churchill, who was the first to apply these remedies in medical practice. Modified doses are also required in this disease: 
*‘peven grains during twenty-four hours being the maximum dose in cases of Phthisis, because of increased susceptibility of 
the patient to their action, the danger of producing toxic symptoms (as hemorrhage, rapid softening of tubercular d 
etc.), and the necessity that time be allowed the various functions to recuperate, simultaneously, over-stimulation by push- 
ing the remedy, resulting in crises and disaster. 

A pamphlet of sixty-four pages, devoted to a full explanation of these details and others, such as contra-indicated reme- 
dies, indications for the use of each hypophosphite, reasons for the use of ABSOLUTELY PURE Salts, protected in Syrup from 
oxidation, etc., mailed to Physicians without charge upon application to 


R. W. GARDNER, 158 William Street, New York City. 
W. H. SCHIEFFELIN & CO., New York, Sole Wholesale Agents. 
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PLANTEN’S CAPSULES fFONORRHCEA 
HPARTEN & SON (Esthlsbd £886), EW ORK 
GONORRHGA, GLEET, and all other urethral diseases, can 


“wamD = CAPSULES ating, | oe est i ceintack itt cashier ot st peees on tn 








g Sizes: 3,5, 10 and 15 Min,, and 1, 2%, 5, 10 and 15 Gram. TREATMENT OF GONORRHGA AND ITS SEQUEL4!,” by means 
Secialties : SANDAL, COMPOUND SANDAL, TEREBENE, APIOL, ETC. ef medicated bougies, containing many valuable hints on 
IMPROVED EMPTY CAPSULES treatment, will be sent | Sree, together with | samples of the 
Wor Powders, 8Sizes; Liquids, 8Sizes; Rectal, 3 Sizes; | Pougies, to any physician who will mention TIMES 
Vaginal, 9 Sizes ; Horses and Cattle, 6 Sizes ; AND REGISTER, and enclose his business card or letter 
Veterinary Rectal, 3 Sizes. heading. 
Capsules for Mechanical Purposes. 
PLANTEN’s SANDAL CaPsuLEs have a WoRLD Rervutation for RELIABILITY. Address, CHARLES L. MITCHELL M.D. 
Reci ‘ 
PO" De Mandi kak dem aaa Manufacturer of Soluble Medicated Gelatine Preparations, 

SOLD BY ALL DRUGGISTS Samples and Formula Lists Free. 1016 Cherry Street, Philadelphia. 














EARTH IN SURGERY. 


Price, in cloth, $1.00, Postpaid. | RON Soe 
PHYSICIANS SUPPLY CO., 1725 Arch. St 3Philadelphia. 
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ESTABLISHED 16 YEARS, BEWARE OF IMITATIONS, - 
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COLDEN'S LIQUID BEEF TONIC. 


AN INVALUABLE AID IN MEDICAL PRACTICE. 
oricinal | COLDEN'S LIEBIG'S LIQUID EXTRACT OF BEEF AND TONIC INVIGORATOR. | 245=x. 











ESSENTIALLY DIFFERENT FROM ALL OTHER BEEF TONICS. UNIVERSALLY 
ENDORSED BY LEADING PHYSICIANS. : 

This preparation, consisting of the Extract of Beef (prepared by Baron Liebig’s process), the best Brandy obtainable, 
soluble Citrate of Iron, Cinchona and Gentian, is offered to the Medical Profession pe its mens merits. It is of inestimabie 
value in the treatment of Debility, Convalescence from Severe Iliness, Anzmia, Malarial Fever, 
Chiorosis, no sa Consumption, Nervous Weakness, and maladies requiring a Tonic and Nutrient. 
- age sees by the Stomach and upper portion of the Alimentary Canal, and therefore finds its way into the cir- 

ation quite rapidly. 


COLDEN’S LIQUID BEEF TONIC a:peals to the judgment of Intelligent Phys ci ns in the Treatment of 
ALL, CASES OF GENERAL DEBILITY. . 


By the urgent request of several eminent members of the medical profession, I have added to each wineglassful of this 
preparation two grains of Soluble Citrate of Iron, and which is designated on the label’ “* With Iron, No. 1;°? while 
the same preparation, Without Iron, is designated on the label as “* No. 2.” 

In prescribing this preparation, physicians should be particular to mention ‘‘COLDEN’S,” viz., “ EXT. CARNIS 
FI, COMP. (COLDEN).” A sample of COLDEN’S BEEF TONIC will be sent free on application, to any physician (en- 
closing business card) in the United States. Sold by druggists generally. 


C. N. CRITTENTON, General Agent, 115 Fulton Street, New York. 


GLENN'S SULPHUR SOAP. |||  CONSTANTINE’S PINE-TAR SOAP, 


BEWARE OF COUNTERFEITS. | THE BEST SOAP MADE. 
. Physicians know the great value of the local use of Sul- Has been on trial among physicians for very many years 
phur in the Treatment of Diseases of the Skin. lasa healing agent. By far the Best Tar Soap Made, 








Wholesale Depot C. N. CRITTENTON, 115 Fulton St., New York. 
Samples of above Soaps SENT FREE on application to any Physician enclosing card. 




















GOUDRON oc BLOUNT 


PREPARED FROM THE CENUINE CAROLINA TAR. 


DOSE.—One fluid drachm four or more times a day, (as indicated) either full strength, diluted, or, 


INDIGATJONS.—Chronio and acute affections of the Air Passages, Coughs, Colds, Bronchitis, Asthma 
an 


". WILLIAM MURRELL, M.D., F.R.C.P., 


Leeturer on Pharmacology and Therapeutics at the Westminster poealt Examiner in Materia Medica to the Royal College of Phystelans of 


onsumption 


Londons Fellow of the Medico-Chirurgical College of Philadetphia, 
Says:—“I have used with success ‘Goudron de Blount.’ The results have been good, and the 


preparation is popular with patients.’® 
PREPARED BXCLUSIVELY Form PErvercraNs’ PRESCRIPTIONS BT 


R. £. BLOUNT, 33 RUE ST. ROCH, PARIS. 


M2 Garte S ATEN Aus nan : 
. CHEMISTS’ CORPORATION 
: ° gz. LOUIS, 240. 


Ward Wows ss crv Cpe inoietne 











Engene K. Plomly, COMPLETE MAIL LISi of 


411-218 Church St., Philadelphia. 


MANUFACTURER OF 


PAPER BOXES. 


PHYSICIANS send your address on postal card for insertion 
Geo. Ff Lasher, 1213-15 Filbert Street, Philadelphia, Poa 
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Notes and Items. 


THOUGH speedy flight each pleasure makes, 
Some traces still will linger—- 

’*T will be some time ere Johnny takes 
The poultice from his finger. 





— Washington Post. 


PUTTING ON AIRS.—Mr. Bafeboard—‘I tell ye, a man kin 
jest live on this mountain air.’’ 

Mr. Hollereids—‘‘ Yes, as I have found out; but I think a 
little food now and then would help digestion wonderfully.” — 


“AND now, little girls,” said a Sunday-school teacher, 
** you may tell me about the Epistles.” A little girl held up 
her hand. ‘Well,’ said the teacher. ‘The Epistles,” said 
the little girl—‘‘ The Epistles are the wives of the Apostles,’ — 
Boston Journal. 


SOMETIMES at mid‘ay o’er the sun a shadow steals, 

So faint, so far away, no form, no shape reveals 

Itself unto you—and no cloud is in the skies, 

Therefore, some think, across the sun an angel flies. 

So, if a shadow o’er the sun of Life is seen, 

Frown not—who knows?—perhaps an angel goes between. 


CLIMBHIGH (inclining to sentimentality)—‘‘Oh! my dear 
Mrs. Schley, would it please you if I were to absent myself 
for an indefinite sock from my native land ?” 

Mrs. Schley—“ Far from it.’? She said it in such an arch 
way that Climbhigh turned red and seemed lost in meditation 
on the exact meaning of her words.—Shoe and Leather 











Reporter. 
—————EEE 
Alcohol and Opium Cases. PRIVATE SANITARIUM, 
of physicians(but one case incach} For Medical and Surgi- 
with ‘every convenience, and al cal Treatment of Dis- 


es for ge oreo 
ivacy 7 aoe, 
attendance. ddress, 
WILLIAM F. Waves, M. D., 
1725 Arch 8t., Philadelphia, Pa. 


eases of Women. 


DR. E. E. MONTGOMERY, 
1818 Arch St., Phila. 








YARNALL'S 


Aseptic Minor Operating Case, 





EA.YARNALL PHILA, 


2 Scalpels (different sizes), 1 Aneurism needle, 

1 Straight bistoury, 1 Grooved director, 

1 Curved probe bistoury, 1 Spring force 

1 Curved sharp bistoury, 1 Amputating knife, 


1 Tenaculum, 

1 Curved bone forceps, 

1 Curved scissors, 

1 Esmarch’s tourniquet, 
with chai 1 Pair Silver pro’ 

1 Nelaton’s bullet probe, Needles, wire and silk. 

20 Instruments in all, all Nickel-Plated. 
The box is made of hard wood, polished, with a° movable 

metal tray, making a thoroughly aseptic and convenient case. 
Price, met, - - - - $25.00. 


E. A. YARNALL, 
1020 Walnut Street, PHILADELPHIA, PA. 


1 Small amputating saw, 
(with movable back), 

2 Heemostatic forceps, 

1 Straight scissors, 








ANTISEPTIC DRAINAGE TUBES. 


GLASS: 









<= ——— 


MADE AFTER 


W. GROSS. 


These tubes have large holes, one-half inch apart, arranged alternately on opposite sides. 
They are carefully finished, especial care being taken to make them smooth. 
In addition to the drainage holes each tube has at one end two smaller holes, for the insertion of Safety Pin, through 


which it is prevented slipping into the wour1. 


FURNISHED IN SEVEN SIZES. 


No. 1, Length 63 mm., Diameter 7 mm., 4 Holes - - - - $1 25 per dozen. 
No. 2, ‘“ 63 “ 6 8 « 4 “ a * > a I 25 “ss 
No. 3, “ 76 ‘“ ‘“ 9 “cc 5 “ Bs o “a ° Ir 40 “ 
No. 4, “ 88 “ “ 9 6 6 6é e * BY, é I 55 it 
No. 5) 102 * 66 9 “ 7 6“ ‘on > a a I 70 66 
No. 6, “ 114 “ 6 66 9 & 8 6 ae ‘a bis a I go “ 
No. 7; iT) 126 «(| 6 io ¢“é 9 66 é é 3 oe 2 10 “ 


RAW CAT-GUT. 


Prof. Gross stated at one of his Surgical Clinics in the Jefferson Medical College Hospital, that he had just con- 
cluded a series of experiments with cat-guts obtained from different sources ; and that the article which I now offer for sale, 
he considered superior to all others. I put this up in coils of 10 feet, four different sizes, Nos. 1, 2, 3, 4 (four is thickest). 


Nos. 2 and 3 are the most useful sizes. 


No 1 coil 10 cents: No. 2 coil 12 cents; No. coil 14 cents; No 4 coil 16 cents. 
Full descriptions with each coil for making it absolutely aseptic. 
THE VARIOUS INSTRUMENTS AND APPLIANCES DEVISED BY DR. R. J. LEVIS kept constantly in stock 
the original models having been manufactured under the personal direction of Dr. Levis. 


Purchasers w« rely upon their accuracy. 


attention given to the fitting up of Hospitals with Operating Tables, Ward Carriages, Instrument Trays, aud the 


Special 
different appliances for antiseptic 


WILLIAM SNOWDEN, 


Manufacturer, Importer and Exporter of Surgical Instruments, 





(Please mention The Times and Register.) 


No. 121 South Eleventh Street, Philadelphia, Pa. 
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“RESTORATIVE 
WINE OF COCA. 


For Nervous Prostration, Brain Exhaus- 
tion, Neurasthenia, and all forms 
‘ of Mental and Physical Debility. 










This WINE OF COCA isso prepared that it contains the active principle of the leaves in a perfectly” 
pure form, Moreover, it is absolutely free from all those foreign substances which 
coca contain, and which interfere, to a great extent, with its curative influence. It 
the cocaine contained in the coca-leaves varies ee in its proportion; hence giving to 
Fee ee ee EL TvE Ute OF Good te em to be unreliable in their on 
a In the RESTORATIVE WINE OF COCA the Propo tion of alkaloid is invariable, and 
physician can, therefore, prescribe it with the certainty of ob/aining uniform results. . 


Prof. WM. A. HAMMOND, M.BD., says: A wineglassful of this tonic, taken when one 
exhausted and worn out, acts as a most. excellent restorative; Kes ae and — 
there is no reaction and no subsequent depression. © Ageneral feeling of pleasantness is the 
have discarded other wines of coca and use this alone. It produces also excell 
resu'ts in cases of de’ ion of spirits; in hysteria, headache, and in nervous troubles generally it 
works admirably. It is a simple remedy, yet efficaciousand remarkable in its results. 





FEBRICIDE. . 


A Complete Antipyretic, a Restorative 
of the Highest Order, and an Ano- 
dyne of Great Curative Power. 


Each pill contains the one-sixth of a of the Hydrochlorate of Cocaine, two grains of the 
Sulphate of Quinine, and two grains of Ace de, 


‘“*Febricide” will be found to be possessed of great curative power in Malarial Affections of any 
kind, and in all inflamma’ disease of which Fever is an accompa:iment. For Neuralgia, 
Muscular Pains, and Sick Headache, it is a Specific. - 


Prof. WM. F. WAUGH, M.D., of Philadelphia, writes: Ina case of persistent neural 
gic headache, worse on awakening, with a possibility of malaria, “ Febricide” gave instant relief. 


No. 100 W. 7th STREET, CINCINNATI, O., Nov. 9, 1889. 
- @On November 6th I was called in consultation te see Mr. W., who was suffer- 
ing Some the most violent attack of ASTHMA, the paroxysm so 
s 


ueat that 
focation seemed only amatterof alittletime. Wegave him one “FEBRICIDE ~— 


ua 
Pill” and ordered one every two hours; ordered hot mustard foot-bath; his 


doctor remained with him. I returned per uest in seven hours; to my sure 


prise, he was breathing, talking, and, as he informed me, felt first-rate. 
DR. D. W. MeCARTHY. 


SPRINGVIEW, NEB., Nov 


“a ember 25, 1889. 
I have used your FEBRICIDE with excellent results in our Mountain Fevers (typhoid), reducing, . 


in one case, the temperature from 10434 with dry brown furried tongue in ten hours, to 9944, with 
cleaning promptly and moist, and rapid improvement dating therefrom. Have used Anti in 
simitar cases with no good results. ALBERT §. W. M.D, 





NATROLITHIC 
SALT. 


Containing Sulphate of Soda, Carbonate of Soda, Phosphate of Soda, Chloride of Sodium, Sulphate 
of Lime, Sulphate of Magnesia, ani Carbonate of Lithia. For Habitual Constipation, Rheumatic and 
Gouty Affections, Biliousness, Corputence; Dyspepsie;and all Derangements of the Digestive Tract, it is 
a@ wonderful remedy. Does not gripe after administration. 


GRAND RAPIDS, MICH., October 8, 1889. 
TG eee ree eneicction, os they slounea tneed ontirely wuere enmanaey? 
and wor ‘ection, as they s em entirely where 0 
QUINIA HAD FAILED. Also kept down the temperature. 
0. E. HERRICK, M.D, 





Samples will be sent free of charge to any Physician who may wish to examine the same. 


HEALTH 





RESTORATIVE CO., (0 West 23d St., New York. 


OUR FIVE-DOLLAR OFFERS 


We will send any one of the following combinations: 


> 








Regis iia : The Times and nia $3.00 
: * e Times a MAGE ins dic cccceceetiecrceceasQey 
The Times and WP. eee ees evereeeeeceee ss $3.00 The Medical World........scescecdeccsccccceee 1.00 
The Medical World........cccccccecseccccccccs 1.00 “ « “ Visiting List ..........++0++-5150 
And any $2.00 Journal, Book or Instrument in (The only list published which can be presented 
Anetta. Risin isd tiie ae as evidence of claim in a Court of Law.) 
—_—_ The Medical World Ledger of Monthly Balances.. .50 
6.00 Pee 
No. 2. : a a 6.00 
2 e : oO. e 
The spines andl Register. ....0. +0002 0e-seeees $800 The Times and Register.......++++sseeeeseeeee $3.00 
And either The Brookiya Medical Journal, t Gaal Peammometien site rte aa 
ane irror, Or cece Hy — 
The Therapentic Guaiiie (Both instruments warranted.) 4.00 
6.00 
No. 6. 
No. 3. aad arg oniroao0 gg a MRE 
The Times and Register $8.00 e Earth Treatment, By CWBON. .seseseseees 
‘ Reet ath ga eheniiad sash a ee ah dc ty Wi " . J C of .J . M W 
4 G Operations. By Croom. Re- a ee ; 7 aap PRS? 1.00 
vised by McMurtry. ... Po Pe le aaa a 1.50 ¥ The Self-li ting Pocket Lamp eeeeeeeveeeereee eee 50 
Practical Electro-therapeutics. By Hutchinson... 150 A Good Urinometer ....cscccccccscccccevcceves 1.00 
6.00 
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THE PHILADELPHIA 
BOND AND INVESTMENT COMPANY. 


CAPITAL, $100,000.00, FULL PAID. 











INCORPORATED MAY, 1890. 





JOHN RORDSLEY, _ WM. B. ae NO ata 8. GARWOOD, =; beeen LAWESRCE, 


DIRECTORS. 
JOHN BARDSLEY, Manufacturer. WM. B. WOOD, late Kansas Loan and Trust Co. 
8. 8. GARWOOD, formerly of W. U. Tel. Co. CHAS. LAWRENCE, 1435 Norris 53m 
ALFRED C. THOMAS, of Thomas & Co. EDWARD F. POOLEY, of eg Bae 
CLARK A. BROCKWAY, Wanamaker’s. GEO. R. CRUMP, of H. 3.&G Crump. 
WM. F. WAUGH, M.D., Medico-Chir. College. WALTER E. HUNT, of Trimby, Hunt & Co. 


O. C. BOSBYSHELL, U. 8. Mint. 


OFFICE: 1423 Chestnut Street, Philadelphia. 





THE PHILADELPHIA BOND AND INVESTMENT COMPANY 


24,OU insure your house and pay the company about $100; when the 
a house burns down you receive $5,000. Where does the other $4,900 
come from. Not out of the capital stock; for in that case the stock 
of such companies would go begging; and if you want to know 
whether this is the case, just go down to Third Street, and try to buy 
a little stock in any well-established fire insurance company! Of course, we 
all know that your 5,000 comes out -of the pockets of forty-nine others, 
whose houses don’t burn down; and who actually get nothing at all in re- 
turn for their money; for all that, the insurance of property is right 
and proper; and no good business man neglects it. But if the principle 
is correct, why not extend it to other things besides losses by fire? 
And so it has been extended to losses by shipwreck, by flood, by dis- 
honesty, and to losses by death. And although life insurance was denounced 
from the pulpit as immoral, as trading in human life, the innate truth of 
the principle upon which it was founded has become established; and 
now a man who neglects to insure his life is looked upon as quite as 
improvident as the one who does not insure his house: 
But the applications of the system do not stop here. There are other 
things which can be insured as well as houses and lives. In the system 
adopted by the Philadelphia Bond and Investment Company, 


TAME BOND DIES, NOT MAE MAT. 
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IRTIFIGIAL ARMS AND LEGS WITH RUBBER HANDS AND F 


(MARKS’ PATENTS.) 


Over ten thousand in actual use throughout the civ- — 
ilized world. 

The use of rubber hands and feet on artificial limbs 
simplifies the construction, so that limbs can be worn 
for many years without requiring repairs. Persons en- 
gaged in every conceivable occupation operate on rub- 
ber feet, or use rubber hands to great advantage. 








McDonovueu, N. Y., Nov. 1, 1887, 
Me. A. A. MARKS. 


Dear Sie: [ have worn one of your artificial legs for nearly 
five years, and I am exceedingly well pleased with it. 

The rubber foot is a grand invention; no squeaking or getting 
out of order. I am farming, and do all my work, such as plowing, 
sowing, cradling, and everything a farmer has to do. I havea’ 
farm of 100 acres, and do not keep any one to work forme. I can 
recommend you very highly in fitting from measurements. You 
could not have fitted mine any better if I had come to you. 


Yours respectfully, CHARLES E. WEBB. 


A treatise of 400 pages, with 200 illustrations, and 
nearly a thousand indorsements and testimonials and 
formula for measuring, sent free of charge. 


A. A. MARKS, 701 Broadway, New York City. 
ESTABLISHED OVER 37 YEARS. 

















Practical Electro-Therapeutics. - 


By William F. Hutchinson, M.D., Providence, R. I. 


Dr. Hutchinson has been before the profession so long as a practical writer on electricity 
that it may be accepted as a fact that this will be the very best book of its kind. 
Price, n Cloth, $1.50, postage prepaid. 
_ PHYSICIANS SUPPLY CO., 1725 Arch Street, Philadelphia. 


First American from the Fifth English Edition 7 
What to Do in Cases of Poisoning: 


By Dr. WILLIAM MURRELL, or Lonpon. 4 

EpitEp sy FRANK WOODBURY, M.D., or PHILADELPHIA. ES 

Price, in Cloth, $1.00, postage prepaid, a 
PHYSICIANS SUPPLY CO., 1725 Arch Street, Philadelphia. 


A Manual of the Minor Gynecological Operations and Appliances 


By J. HALLIDAY CROOM, M.D., F.R.C.P.E., F.R.C.S.E., Ep. 


First American edition from the Second English edition. 
Revised and Enlarged ; with Twelve Plates and Forty Wood-cuts. 


Edited by L. S. MCMURTRY, M.D., of Danville, Ky. 
The best, most practical, and most useful work on Gynecology ever published, 

Price, in Cloth, $1.50, postage prepaid. 
' PHYSICIANS SUPPLY CO., 1725 Arch Street, Philadelphia 
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THE PHYSICIANS SUPPLY CO.,vuusni 


1725 Arch Street. 


GEO. WHARTON McMULLIN, Manager. 








“ALCOHOL INSIDE OUT,” 
By Dr. E. CHENERY, 
: BOSTON, MASS. 
CLOTH, PRICE, $1.50, Postpaid. 
Physicians Supply Company. 


OHRER’S chart of DISEASES OF THE EAR. Price, 
to cents each. $1.00 per 100, in tablets. 


SHOEMAKER 


—on— 


SKIN DISEASES. 


Cloth, Price, $5.00 


URCHASING AGENCY for articles required by 
the Physician. 











——. 


ICROSCOPE—nearly new. Cost $8.00; will sell for $5.00. Also lot 
of physician’s instruments, at reduced prices. Phys. Supply Co, 


ANTED to purchase good-will of a practice of over 
$2,500 a year, in a R. R. Village of 800 to 3,000 inhabi- 
tants, New England or Middle States preferred. ‘Would 
take charge of a practice for 3 or 4 months.” 
Address, with full particulars, x. L., 
Care Physicians Supply Co. 


ON SALE: 
JEROME KIDDER AND BARRETT 
BATTERIES. 


THE SELF-LIGHTING 


POCKET LAMP. 


Price, 50 cents, Postpaid. 

















AN excellent URINOMETER. 
Price, $1.00. 


THE DERMATOGRAPH 
Price, 25 Cents, - - Postpaid. 








N SALE—Trommer’s Physicians’ Duplicating Prescription 
Blanks. 





WOOD’S MEDICAL LIBRARY.—A full set of 36 volumes 
(1879-80-81). Volumes look almost new. Will sell for $25. 


What to do in Cases of Poisoning. 
By Dr. WM. MuRRELL, of London. 
Edited by FRANK Woopsury, M.D. 
Cloth, Price, $1.00, Postpaid. 


PRACTICAL ELECTRO-THERAPEUTICS. 
By Ws. F. HutcHINnson, M.D. 
Cloth, Price, $1.50, Postpaid. 











Manual of Gynecological Operations. 


By J. HaLtipay Croom, M.D., F.R.C.S., Ep. 
Revised and Enlarged 
By L. S. MCMURTRY, A.M., M.D. 
Cloth, Price, $1.50, Postpaid. 


A CHEAP FOUNTAIN PEN: 
Price, 50 Cents, Postpaid. 








A GOOD, RELIABLE AND HANDY 


HYPODERMIC SYRINGE. 
Price, $1.50, Postpaid. 





AN EXCELLENT AND ACCURATE 
CLINICAL THERMOMETER. 
Price, $1.25, Postpaid. 
IWIN BULBS, 

$1.50. : 





VACCINE VIRUS 
ON SALE AT REGULAR RATES, BOTH 
HUMAN AND BOVININE. 





HITE’S PHYSIOLOGICAL MANIKIN. Very little 


used; as goodas new. Cost $35.00. Will sell for $20.00. 
Address, Physicians Supply Co. 





HYSICIAN’S Business and Residence for Sale.—Business 


established twelve years, one of the finest towns of its 
size in central Ohio, 30 miles from Columbus, 1,000 inhabi- 
tants, High School, two railroads, new two-story house, nine 
rooms and cellar, modern style, and very convenient ; fine 
large farm, half-acre lot, stone walks to all out-buildings, 
grass lawn of ¥ acre. i 
Price, $1,875, covered by fire insurance ; $1,000 cash, balance 
in payments to suit. Best practice in town, but must leave 
on account of wife’s health. Address, TIMES AND REGISTER. 
(Business $2,000 per year). 





JOHNSON & JOHNSON’S 
Antiseptic Dressings on Sale. 





R SALE—McIntosh Cabinet Bath, in good order, nearly new and 
complete, for giving Turkish, Russian and Electric baths: single or 
combined. Price, $30.00. F. A. B. 





ON SALE. - 


THE SILVER SPIRIT LAMP. 
PRICE, 60 CENTS. 


FOR SALE. 


A physician in Burlington Co., N. J., wishing to go to City, will sell a 
paying ice and office furniture, etc, Population two thousand, two 
, and but one otherdoctor. Thisisararechance. Price for all, 

$450.00 cash. Address, Physicians Supply Co. 


A LOT OF PHYSICIAN'S INSTRUMENTS 
nearly new, worth $150.00. Will sell for $75.00; send for list. 
Physicians Supply Co. 


EARTH IN SURGERY. __. 
By ADDINELL HEwsoNn, M.D. Second Edition. 














Cloth, Price, $1.00, Postpaid. 
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HOME BUILDERS. 


OFFICE OF THE GRAND LODGE 


KEYSTONE NATIONAL BANK BUILDING, 1326 Chestnut ‘Street, Philadelphia, Pa. 





OFFICERS OF THE GRAND LODGE. 


Past-President, 
WILLIAM M. BURK, 
(Burk & oes 
306-08 Chestnut Street. 
President, 
WM. B. WOOD, 
Keystone National Bank Building, 
Vice-President, 
CLARK A. BROCKWAY 
Manager Furniture Dept. of Jno. Wanamaker. 
Secretary, 
SYLVESTER S. GARWOOD, 
Keystone National Bank Building, Room 18. 
Treasurer. 
GIDEON W. MARSH, 
President Keystone National Bank. 
§ Medical Examiner, 
4 Pror. WM. F. WAUGH, A.M., M.D., 





No, 1725 Arch Street. 


Trustees, 
ALFRED C, THOMAS, Chairman, 
(Thomas & Co.) 
1233 Filbert Street. 
CHAS. K. BEECHER. EDWARD F. POOLEY, 
1700 N. 18th Street. (Pooley Bros.) 
306 Race Street. 


Auditors, 
CHAS. LAWRENCE, Chairman, 
Assistant Cashier Keystone National Bank, 
1326 Chestnut Street. 
H. LEONARD GARWOOD, CHAS. R. EGE, 
1940 N. 11th Street. 1326 Airdrie Street, 


Solicitor, 
SAMUEL B. HUEY. Esq, 
545 to 550 Drexel Building. 





Chartered under the Laws of Pennsylvania. 

A Fraternal Secret Organization which embraces the features of 
the Building Association, Beneficial Society, and the payment of a 
specified sum at the end of six years to its members, under the con- 
trol of one Grand Body, thus affording to its members the advant- 
ages of four organizations at the cost of maintaining one. 


Table of Assessments and Benefits. 
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ot Cost of Joining. 
Initiation Fee, including Benefit Certificate, . $5 00 
Medical Examination Fee, . »9 © «+ « « 150 
Total’. $6 50 


_ You Pay no Advance Assessments. 
. ee Lodge Dues, $4.00 per annum, payable quarterly 
vance. 


Benefits. 
__ Members may buy or build a home for a monthly payment of a 
little more than they now pay for rent. -For instance, suppose we 
i loan you $2,500.00 to buy a house, 
The Assessment would be. . . . . . 
The Interest, payable monthly, would be. . . 12 50 
‘Add the cost of Initiation Fee, $5.00, Medical Examination, 
$1. Oo, and Dues, $1.00 per quarter, 
his feature is similar to Building and Loan Associations, but 
the Order is not liable to the same danger of dismemberment. The 
members of the strongest Building Association could 
withdrawal, simply giving thirty days’ notice of their desire to do 


» » $1000 


destroy it by | 


so; whereas in this Association no money is paid out in less than 
five years, except in case of sickness, or death, or disability of its 
members. 

It provides a sure method of saving small amounts of money, and 
produces a larger income from such savings than by any other plan, 
and is especially adapted to benefit young men starting in life. 

It provides for its sick and disabled members, and provides for 
the families of members who may be overtaken by death. 

Its laws protect its finances, as its funds are held in trust, and no 
officer can ‘draw them or any part of them. 

The expenses of the Subordinate Lodges are paid by the dues of 
$4.00 a year. The fraternity is safer thana bank, : as it has nothing 
to fear from a run on its treasury, for until you have been a member 
-for six years you have no claim on it, except in case of siekness, 
total disability, or death. a; 

The Reserve Fund. 

Thirty per cent. of the amount received from each assessment is 
set aside for the Reserve Fund, none of which can be used for the 
first five years, and after that a very small proportion each month. 

After deducting 30 per cent. for the Reserve Fund, 50 per cent. 
of the balance is set aside for the Loan Fund, and from this fund 
loans are made to members in accordance with the laws of the Order. 


Mem Dp. 

All persons of sound health and moral character, over 15 and 
under 65 years of age, who pass an approved medical examination 
may become members. Persons under 15 and over 65 years of age, 
or those who do not pass the medical examination, may become 
members provided they waive claims for sick benefits or total dis- 
ability or death benefits. . 


Assessments. 

Notices of assessments will be sent to each member on the first 
day of every month. It is calculated that about one assessment per 
month will be sufficient to meet the requirements, but if more than 
one should be needed, the extra assessment will be made at the 
same time with the regular assessment. 

Assessments are due and payable on the day of their date, and 
if not paid on or before the 28th of that month, the member is sus- 
pended. A member suspended for a of assessments or 
dues can be reinstated, provided application for reinstatement is 
made within 28 days after the date of their suspension, and a fine 
of 50 per cent. of the amount of such assessments and dues paid. 

The Officers of the Grand are men of well-known integrity, abil- 
ity and good business standing in the community, and all Financial Of- 
Companies in twice the amount 
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‘Physicians wishing to serve as Examiners should apply to the Medical Examiner of the Grand Lodge. 
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An Open Letter to the Medical Profession. 


= 
THE INFANT FOOD PROBLEM SOLVED. 
= 








NEw York, May 1, 1890. 
The Annual of the Universil Medical Sciences for 1889, says: “A perfect lafiat Food 
ts still a desideratum ; such a food will probably be evolved in the mind of some manufacturer 
who understands the physiology of infantile digestion and the chemistry of milk. A substitute 


for human milk, to approximate the latter closely, should be made entirely from cow’s milk, 


without the addition of any ingredient not derived from milk. 

“ But not alone do we demand that these Milk Foods contain the equivalent of the solids 1% 
human milk, and especially of the albuminotds derived from milk, but that the latter be gathered 
with the utmost care from properly fed animals, transported with the least possible jolting to the 
factory, maintained during its transit at a low temperature, then transferred to an apparatus 
for sterilization, and immediately after the latter has been accomplished reduced to the dry state, 
in order to prevent the formation of those organisms which Loeffler, Pasteur, and Lister have 
found to develop in fluid milk after boiling under an alkaline reaction. If such a preparation 
be put into air-tight and sterilized jars, all will have been accomplished that can be done to render 
the food sterile, and thus fulfil the chief indications in the prevention of the most serious gastro- 
intestinal derangements. 

‘ Such a food, too, would have the advantage of being easily and rapidly prepared by adat- 
tion of sterilized water, affording an altogether sterilized food.” 

To the Medical Profession at large, we submit for examination and trial the perfect Milk Food 
known as LACTO-PREPARATA. We claim that LACTO-PREPARATA is an ideal Infant Food, 
and that 11 fulfils the above requirements in every particular, except tne partial substitution of cocoa-but- 
ter for unstable milk-fat. This substitution was made by advice of Prof. Attfield, London, who made 
extensive tests of its food value and digestibility in the London Hospitals for Infants. 

LACTO-PREPARATA is made from cow’s milk evaporated in vacuo a few hours after it leaves the 
udder. Inorderto have the product correspond in composition with breast-milk, sufficient milk-sugar is 
added to bring up the carbohydrates and reduce the albuminoids to a proper proportion (17 per cent.). The 
casein is partially predigested (30 per cent.), and the remaining portion is rendered like human milk in 
character and digestibility. The ingredients are perfectly sterilized and placed i in hermetically sealed 
cans; the powdering, bolting, and canning are done in an air-tight room, all air entering and leaving 
this room is forced by a blower through heavy layers of cotton. LACTO-PREPARATA is adapted 
more especially to infants from birth to six months.of age; and by the addition of water alone represents 
almost perfectly human milk in taste, composition, and digestibility. : 

Another product of our laboratory, which has been before the profession for a number of years, is 
CARNRICK’S SOLUBLE FOOD, which, as-now prepared and perfected, contains 87} per cent. of the 
solid constituents of milk, 87} per cent. of wheat with the starch converted into dextrine and soluble 
starch, and 25 per cent. additional milk-sugar. For infants over six months of age it is perfect in every 
respect ; for infants younger than this, Lacto-PreParaTAa is more suitable, although Soluble Food has 
also been used largely from birth with most satisfactory results. 

Samples will be sent prepaid, also pamphlet giving}detailed description. 


REED & CARNRICK, 
NEW YORK. 
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\ AWARDED 10 GOLD MEDALS. ™ 


et , 
| Gsws 0 STANDARD EXTRACT OF MALTe 


do MALTINE with PEPSIN and PANCREATINE. 
he ' This Combination of the three principal artificial digestants, Dias- 


tase, Pepsin and Pancreatine, constitutes a most efficient remedy in 


: DYSPEPSIA,. CHOLERA INFANTUM, CHRONIC DIARRHEA, 
mn | and all phases of INDIGESTION. 
7 3 s8@ Upon application we will send to any P physician, who will pay expressage, a case containing an 8-ounce sample 


of any two preparations selected from the above list. 
THE MALTINE MANUFACTURING CO., I9 Warren St., New York. 





Established 1640. 


, 0. W. KOLBE & SON, 
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and ARTIFICIAL Philada., 
) APPLIANCES. i 


Paralysis, Knock-knee, Bowleg, Weak An- 
= kles, Club-foot, Hip Disease, and all 
Fractures pertaining to the Human Frame. 
Also Kolbe’s Spinal Supporters, etc. 

Send for Catalogues, also Treatise on 
B Cinb-foot, and Measurement Blanks. 

"  Manvfacturers for Pennsylvania, German 
and Orthopedic Hospitals; also Cooper 
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SOLUTION 


FERROUS MALATE, 


FOUR GRAINS TO FLUID DRACHM 





‘SOLUTION FERROUS MALATE retains its re- 
markable properties unimpaired when mixed with free acids, 
such as dilute sulphuric, dilute muriatic and aromat. sulph. 
acids. 

This acid solution (while it effectually disposes of its ob- 
jectional properties) has the full therapeutic value of the 
tinct. chleride of iron, and is equally as good as a solvent 
and vehicle for sulph. quinia. 

Free tannin is incompatible with SOLUTION FER- 
ROUS MALATE. 





SOLUTION 


¥SALICYLATE OF IRON. 


DosE: Dessert to table spoonful four times a day. 


A combination of FERKOUS MALATE with Sali- 
cylic Acid and Sodium, which has been found of great value 
in obstinate cases of Rheumatism where other remedies have 
disappointed. Reports of cases showing remarkably satisfac- 
tory results will be mailed on request. 


_ JOHN C. BAKER & CO., 
PHILADELPHIA. 


Platts 
Chlorides 





DISINFECTANT 


An odorless, colorless liquid, 
powerful, efficient and cheap. 
Especially prepared to meet the 
daily sanitary needs of the careful 
housekeeper, and the hygienic de- 
mands of the intelligent physician. 
Invaluable in the sick room. 
Indorsed by 16,000 physicians. 
Sold in quart bottles only, by 
druggists everywhere. Price 5oc. 























Antisepties, - Disinfectants, and Oxidants, 


“SaANITAS” IS PREPARED BY OXIDISING TERPENE IN 
THE PRESENCE OF WATER WITH ATMOSPHERIC AIR. 


‘“SANITAS” DISINFECTING FLUID. 
An aqueous extract of Air Oxidised T e. Its 


active principles include Soluble Camphor (C,,H,,O,) 
Peroxide of Hydrogen and Thymol. ae * 


“SANITAS”’ DISINFECTING OIL. 
Air Oxidised Terpene. Its active principle is 
Camphoric Peroxide (C,,H,,0,) a substance which 
produces Peroxide of Hydrogen when placed in-con- 
tact with water or moist surfaces (wounds, mucous 
- membranes and other tissues). 














“Sanitas”’ is Fragrant, Non-poisonous and does 
not Stain or,Corrode. It is put up in the form of 


FLUIDS, OIL, POWDERS & SOAPS. 


For Reports by Medical and Chemical Experts, 
Samples, Prices, etc., apply to the Factory, 
626 638, 640 & Sua West scth Street, 
NEW YORK. 








VINUM DIGESTIVUM 


(PROCTER.) 
A Saturated Acidified Solution of 


PURE PEPSIN. 


More than ten years since, this preparation was in- 
troduced to the profession, and we are pleased to be 
able to state that it is still the favorite with the large 
number of physicians who have tested and found its 
unfailing digestive power.—Apepsia and Indigestion 
in its various phases, and especially as they occur in 
infancy, indicate its administration. 


MANUFACTURED SOLELY BY 


WM. PROCTER, JR., CO., 
vil Druggists, PHILADELPHIA. 
“FOR MEN AnD WOMEN, 


Mi 
23 S. Eleventh St., Philadelphia 


We Make Shoes 6D) 
which Insure gj 

HEALTH, EASE & mea 
Ready-made or to Measure. UJ 
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Illustrated Catalogue sent on application. 
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INTERNATIONAL MEDICAL CONGRESS, 
BERLIN, 1890. 


ON THE PRINCIPLES OF THE TREATMENT OF 
DIABETES MELLITUs.! 


By F. W. PAVY, M.D., Ld..D., F.R.S. 


HE first point to be considered in discussing the 
__ treatment of diabetes is the rationale upon 
which it should be conducted. A certain deviation 
from health, resulting in the escape of sugar with the 
urine, constitutes the condition that has to be com- 
bated, and something requires to be said regarding 
the nature of the deviation, before we are in a position 
to approach the question of how it should be treated. 
The observable phenomena are that, whilst in the 
healthy subject the food ingested is disposed of in 
such a manner within the system as not to lead to 
the exit of sugar from it, in the diabetic subject the 
food fails to be similarly disposed of, but in part passes 
out as unconsumed and wasted material with the 
urinary excretion. It is with the carbohydrate prin- 
ciples that the faulty action lies. These, instead of. 
passing in the direction that results in their consum 
tion and utilization and thus disappearance within 
the system, as occurs in health, do not follow such a 


course, but remain in the state of carbohydrate, and 


are eliminated as such. ‘The chemistry of the body 
with regard to these principles is at fault. The proper 
changes do not take place to lead to their being em- 
ployed as they ought to be, and thereby lost sight of. 
Represented in other words, through defective assimi- 
lative action these principles do not pass on, it may 
be said, to their proper destination. ‘ 


"From advance sheets farnished by the author. 








Thus much is learnt by simply looking at the mat- 
ter through the light of ingress and egress. . 

There is no theoretical consideration involved in 
stating that the carbohydrates in the system of the 
diabetic fail to undergo those right chemical changes 
which, in health, lead to their disappearance, and 
that consequently, whether ingested from without, or 
formed from the splitting up of nitrogenous matter 
within, they become disposed of by egress with the 
urine. 

It may further, I consider, be stated that, as a re- 
sult of the faulty action, the carbohydrate, in the 
form of sugar, reaches the general circulation ina 
manner it ought not. No one with any ground of 
support can contend that the sugar eliminated is 
formed by the kidney. Whatever appears in the 
urine has previously existed in the blood flowing to 
the organ, and osmosis suffices to account for the es- 
cape that takes place. I am of opinion it has satis- 
factorily been made out that healthy urine contains 
a certain small amount of sugar, and this stands ih 
accord with what is observed as regards the condition 
of the blood under natural circumstances. 

With regard to the presence of sugar in ordinary 
urine, I conducted a series of observations some years 
ago, in which I precipitated the sugar by means of 
lead acetate and ammonia, after previous separation 
of the uric acid by lead acetate alone. The compound 
of sugar and lead oxide was then decomposed by sul- 
phuretted hydrogen, and the sugar estimated gravi- 
metrically by boiling with the copper test liquid, 
collecting the precipitated cuprous oxide, and, sub- 
sequently, by the aid of a galvanic current, deposit- 
ing the copper upon a weighed platinum cylinder. 
The amount found varied from .098 to .533 parts of 
sugar per thousand parts of urine. 

The condition of the blood, as regards sugar, can ~ 
be, with precision, defined by the application of the 
satisfactory analytical procedure which exists at our 
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command, There is no difficulty, with the exercise 
of proper attention, in securing the full extraction of 
whatever sugar is present in a given specimen of 
blood, and afterwards expressing its amount. From 
a large number of observations I may state that the 
quantity of sugar in blood taken under natural condi- 
tions does not amount to more than from about .5 to 
about .8 per 1,000. Under deviations from the nat- 
ural state, the quantity may be quickly made to rise 
higher, and this, it may be said, should be borne in 
mind in looking at results where larger quantities are 
mentioned by investigators as having been found. I 
have made analysis of the blood obtained from per- 
sons suffering from diabetes, and have a record of 
seven instances. A general agreement is distinctly 
recognizable between the amount of sugar escaping 
with the urine and that found in the blood. Tak- 
ing one instance where 751 grammes of sugar were 
eliminated with the urine in the twenty-four hours, 
the blood contained 5.763 per 1,000; whilst in an- 
otherjwith 27 grammes in the urine for the twenty-four 
hours, the amount in the blood was 1.543 per 1,000. 
These are the examples giving respectively the high- 
est and lowest figures of the series, both for urine 
and blood. It is correct to state that the condition 
of the urine as regards sugar affords an index to that 
ef the blood. This is only what might be expected, 
seeing that the sugar is a diffusible substance, and 
that therefore in proportion to its presence in the 
‘blood so may it be looked for in the urine. As its 
—— to more than an exceedingly minute extent 

abnormal to the urine, so the same may be said of 
the blood, and its presence in the blood to the extent 
occurring in diabetes means the existence of an un- 
natural state of this fluid, which induces a deviation 
from healthy action throughout the system. In pro- 
portion to the extent of this deviation from the healthy 
state—that is, in proportion to the amount of sugar 
reaching the general circulation and thence passing 
out through the kidney—so will stand the measure 
of severity of the symptoms of diabetes. Looked at 
broadly it may certainly be stated that the larger the 
amount of sugar eliminated with the urine, the worse 
in every direction is the condition of the patient suf- 
fering from diabetes. 

We thus trace the symptomatic phenomena of the 
disease to the abnormal condition occasioned by the 
presence to an undue extent of sugar in the general 
circulation. 

Whence, it may be next asked, arises this abnormal- 
ity ? I must not enter too far into the discussion of this 
matter ; but the question has a distinct bearing upon 
the basis of treatment, and therefore requires to be 
touched upon to a certain extent. 

I doubt not it will be conceded by all that the 
object to be attained by treatment is to diminish the 
deviation from health as far as practicable. It is 
only a rational procedure to endeavor to establish 
and maintain as close an approximation to. the 
' healthy standard as our knowledge enables us-to 

effect. Observation shows that the amount of error 
as regards sugar in the blood, and, following upon 
this, sugar to be disch with the urine, is in pro- 
portion to the amount of carbohydrate principles, of 
whatever kind, ingested. It may be said in general 
terms without, as I have already stated, assertin 
anything outside the region of fact, that the nature 
of the error to be dealt with consists in a failure of 
the power in the system to dispose of the carbohy- 
drates in a manner to lead to their utilization and 


Seprcenace. But now arises the question, to what 
kind of faulty action is this failure te be.attributed ? 
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Two points of view present themselves for considera- 
tion. We start with the fact that sugar is present in 
the blood to an extent that is unnatural. Is this 
due to sugar reaching the general circulation in a 
manner that it ought not? Or is it to be regarded as 
natural that all the sugar eliminated in diabetes 
should reach the general circulation, the error con. 
sisting of its not undergoing subsequent destruction, 
thus leading to accumulation ? 


It would be out of place to discuss these proposi- . 


tions here. The view to be taken rests on physio- 
logical considerations. It is known that I have over 
a long space of time given close attention to the 
matter, and my experimental inquiries lead me de- 
cidedly to affirm that I consider the source of the 
sugar encountered in the blood, and eliminated in 
diabetes, to be attributed to its being permitted to 
enter the general circulation in a manner that it ought 
not. This view harmonizes fully with the phenom- 
ena observed in diabetes. In health I would say the 
opportunity is not afforded for the ingested carbohy- 
drates to appear in the urine, for the reason that they 
are not permitted to pass through the liver and 
reach the general circulation. In diabetes, on the 
other hand, we know that they do reach the gen- 
eral circulation in the form of sugar, and from the 
amount of this principle to be found in the urine it 
can be stated that they must do so in proportion to 
the amount ingested. I would therefore say that we 
have here to deal with a failure of power—assimi- 
lative or whatever else it may be called—to arrest 
the passage of carbohydrates through the liver. 
Being thus permitted to reach the general circula- 
tion, they are placed in a position to be discharged 
with the urine, and hence, according to the amount 
of carbohydrate principles ingested, so is the amount 
of sugar eliminated. With such a state of things 
existing, elimination necessarily follows upon, and is 
proportionate to, ingestion, and leads to the produc- 
tion of a result witich is found to stand in harmony 
with observation. 

I have spoken of ingested carbohydrate being 
checked by the liver from entering the general circu- 
lation as constituting what occurs under conditions 
of health; and I do not make this statement unsup- 
ported by the information afforded by experiment. I 
have conducted a large number of experiments upon 
the point, and can say from them that, when the 
requisite precautions are observed to obtain a repre- 
sentation of the natural condition of the blood of the 
systemic or general, and of the portal circulation, a 
large preponderance of sugar is encountered in the 
blood of the portal vein, if the observation be made 
a period of digestion and after the ingestion of food 
freely containing carbohydrate matter. But it is 
necessary to bear in mind, if the estimation of the 
sugar be effected, as is the common practice, with the 
copper test, that a fallacy may arise from the follow- 
ing circumstance, unless measures are taken to guard 
against it. With the transformation of starch in the 
alimentary canal preparatory to absorption, it is not, 
certainly to any noteworthy extent, carried higher 
than maltose, which, as is known, has a cupric oxide 
reducing capacity of sixty-one, as com with 
glucose at one hundred; and much of it is only car- 


g | ried into a dextrin with a lower cupric oxide reducing 


pares still. Hence the form of carbohydrate derived 
starch, which reaches the portal system,does not 
pee the cupric oxide reducing capacity of glucose, 

ut something more or less considerably below it. As 
an actual fact, I have a recorded instance in which 
the product contained in the portal blood after the 
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ingestion of starchy food possessed a cupric oxide 


reducing power standing as low as twenty-one, as 
compared with glucose at one hundred. In this in- 
stance, if reliance had been placed upon the ordina- 
rily conducted method of estimation, the amount of 
carbohydrate present would have been expressed at 
only about one-fifth of what it really was. Witha 
form of carbohydrate other than glucose existing, it 
is necessary to bring it into glucose by boiling with 
dilute sulphuric acid, to permit of the true amount 
being determined, and this has been the plan of pro- 
cedure of late years adopted in the researches I have 
conducted. 

I have considered it necessary to enter into these 
preliminary details. They display the nature of the 
faulty condition that has to be dealt with by treat- 
ment. Sugar reaches the general circulation in a 
manner that it ought not, and to its presence in the 
system are due the various symptoms belonging to 
diabetes. Through reaching the general circulation 
it becomes eliminated by the kidney, and is lost. 
The disease thus involves a: sacrifice of material 
which ought by rights to be turned to account; but 
this is a point that has but little bearing on the pro- 
duction of the phenomena that are observed in con- 
nection with the disease. If it were only a question 
of waste of the carbohydrate principles of food, there 
would be no reason against their being taken and al- 
lowed to run off. Provided a sufficient amount of 
other alimentary principles were consumed to meet 
the requirements of life, no particular harm need 
arise from the sacrifice of the material occurring. 
What, it may be said, in reality inflicts the harm is 
the altered constitution of the blood, occasioned by 
the presence in it of the sugar which passes through 
the system to the urine. In proportion to the large- 
ness of the amount of sugar thus traversing the sys- 
tem in the blood, so will be the extent of deviation 
from the natural state,-and so in correspondence the 
impairment of health that will be found to exist. 

The class of cases to which these remarks apply is 
that in which the discharge of sugar is susceptible of 
control by treatment, and the class embraces the ma- 
jority of the cases in which the disease sets in after 
the middle period of life. 

In such instances, starting with the indigestion of 
carbohydrate, there follows, briefly summarized, as a 
consequence of the want of proper transformation or 
assimiliative power within the system, an accumula- 
tion of sugar in the blood attended with its discharge 
by the urine. Accumulation of sugar in the blood 
leads to the production of symptoms proportionate in 
severity to the deviation from the natural state. The 
plain object before us is to reduce this deviation as 
far as is found to be possible. 

We cannot be wrong in endeavoring to attain as 
close an approach to natural conditions as circum- 
Stances permit. If the chemistry could be set right, 
and sugar be prevented reaching the general circula- 
tion, the disease would be removed ; but it may not 
be possible to restore the transformative or assimila- 
tive power which has become impaired or lost, and 
then the only way of arriving at what is wanted is to 
withhold from introduction into the system the ali- 
mentary principles which, owing to failure of power 
to properly dis of them, cannot be of service, and 
which, by ication to the passage of sugar through 
the system, established an unnatural condition, and 
thereby inflict positive harm. 

As long as the passage of sugar through the sys- 
tem is prevented no harm takes place. In the course 
of all my experience in diabetes I have never known 


‘some time without being 





anything serious to arise as a part of the disease so 
long as the urine has been kept from sugar. There 
is nothing, in fact, to form the source of trouble, see- 
ing that there is not the abnormal presence of sugar 
in the circulation to occasion deviation from the 
healthy state. On the other hand, when sugar is 
passing through the system, and the remark applies 
in proportion to the amount passing through, not 
only are there to be observed the symptoms ordinarily 
consequent thereon, but a constant state of insecurity 
exists, from the danger of the supervention of the 
serious issues known to follow upon the disease. 
Moreover, with the unnatural state occasioned by 
the presence of sugar, nutritive action is not carried 
on in such a manner as to properly maintain the gen- 
eral strength. As a consequence, the general power 
becomes sapped, or prematurely exhausted, and the 
system weakened, and rendered less able to resist the 
effect of pernicious influences. Such is not the posi- 
tion when sugar is not similarly traversing the sys- 
tem. Indeed there is nothing to render the state es- 
sentially different from that ordinarily existing. 

The contrast between the two conditions—that is, 
where sugar is allowed to abnormally exist in the 
system, and where it is prevented from doing so—is 
well shewn in cases where the disease has run on for 
ised, and is. subse- 
quently controlled by dietetic treatment. What will 
be observed in such instances will be a gradually 
advancing impairment of health and increasing sever- 
ity of the symptoms of the disease, and it is right to 
assume that progress in the same direction would 
run on, and the patient grow worse and worse, if the 
condition gunn be ig to itself. pose — 
ters are thus ing it happens, say, that the 
existence of the disease becomes ized, and, if 
the case be such that the sugar is st tible of being 
removed from the urine by the exclusion of the car- 
bohydrate principles from the food, and this exclu- 
sion be carried out, this alone will suffice, not only 
to check the downward p occurring, but to 
bring back health and strength to the patient. 

The first consideration, therefore, in the treatment, 
is to control by dietetic measures the passage of 
sugar through the system. The real point, however, 
to be aimed at, is to restore the assimilative powet 
over the carbohydrate elements of food, and until this 
has been accomplished it cannot be said that a cure 
has been effected, but only that the disease is held in 
subjection and prevented, as long as the condition 
can be maintained, from leading on to an unfavorable 
issue. What most conduces to this desired restora- 
tion of assimilative power is the maintenance of a 
normal state of the system by keeping it free from 
the passage of sugar through it, and in this way 
bringing a healthy condition of body to bear in help- 
ing to promote a removal of the faulty state. 

“According to my own experience, opium and its 
derivatives codeine and morphine are the medicinal . 
agents which, more than any others that I know of, 
assist in the actual cure of the disease, by which I — 
mean a restoration of the assimilative power which 
has been impaired. 

The influence of these agents may be witnessed in 
cases where the sugar has been brought down by 
diet to a certain point, but is unsusceptible of entire 
removal from the system by dietetic treatment alone. 
The complete removal may then be sometimes 
observed to follow the subsequent administration of 
the drug, shewing that the medicinal agent has acted 
in the direction of exerting a restraining influence over 
the abnormal production and elimination of sugar, 
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When cases of a favorable nature, that is, cases 
occurring above the middle period of life, are treated 
by those combined measures, and the treatment is 
steadily carried on for some time, it is a matter of 
common observation that the system of the patient 
becomes able to tolerate a certain amount of carbo- 
hydrate food, without its leading to the elimination 
of sugar. Often, with strict observance of the re- 
quired treatment, the assimilative power is found to 
become so far re-established that a fair amount of the 
carbohydrate principles, or even an ordinary diet, 
may be taken without leading to the elimination of 
sugar. When this is the case, carbohydrate princi- 
ples, according to the extent found to be tolerated, 
may be taken without occasioning harm; but the 
object is to keep below the point at which the escape 
of sugar takes place, and when this is done actual 
benefit, instead of injury, is derived therefrom. 

Here I may refer to the aid afforded by the quanti- 
tative testing of the urine. It is absolutely essential, 
I consider, in the management of a case, to possess 
the knowledge thus supplied, not only for the pur- 
pose of regulating the treatment according to the 
progress made, but also for keeping a check upon 
the manner in which the directions given are being 
carried out. When inacase itis found to happen 
that the assimilative power has been restored, it is 
permissible to consider that an actual cure has been 
effected; but*it is always requisite to bear in mind 
that a weak point has existed, and that it is advisable 
to avoid unduly taxing a power which has previously 
given evidence of being at fault. 





FURTHER OBSERVATIONS UPON FOOT- 
AND-MOUTH DISEASE IN ITS RELA- 
TION TO HUMAN SCARLATINA 
AS A PROPHYLACTIC. 


By J. W. STICKLER, M.S., M.D,, 


ORANGE, N J. 


( N December 1, 1887, a paper upon the above 

subject was read in the presence of, and dis- 
cussed by, the New York Academy of Medicine. 
Since that time I have obtained from Dr. M. K. 
Robinson, of Dover, England, additional statistics 
which he has secured for me at considerable personal 
inconvenience, and which are, I think, of sufficient 
interest to quote in connection with what has already 
appeared in relation to the matter under considera- 
tion. 

First, let me review enough of my former paper to 
present clearly the subject as we are now to con- 
sider it. 

‘During the early days of February, 1884, a remark- 
able outbreak of sore throat occurred in Dover, Eng- 
land, which was due to the drinking of milk obtained 
from cows affected with foot-and: mouth disease. Dur- 
ing the week ending February 9, two hundred and 
five persons were dttacked with the disease. ‘‘ The 
majority of persons who suffered during the Dover 
epidemic presented two prominent symptoms in com- 
mon, viz., inflammatory sore throat and enlargement 
of the lymphatic glands ;’’ but the lesions produced 
varied considerably in different cases. ‘The vesicular 


eruptions were followed either by a raw, red, cedemat- 
ous appearance of the mucous membrane, or white 
patches, and the ulcers which supervened, assumed 
in many instances a chronic character, with thick 
puckered edges, and were a long time in healing. 
When the inflammation of the tonsils went on to 
suppuration, recovery was much slower than after 





common quinsy, and the enlarged cervical glands 
remained tender, red and swollen long after the throat 
symptoms had subsided, resembling, in this respect, 
the sequelee of scarlet fever. (I am quoting now from 
Dr. Robinson’s original paper on the Dover Epidemic). 
Erysipelas and purulent formations were concomi- 
tants, also, of the epidemic. ‘‘ In some instances the 
feet of those who suffered were swollen and painful, 
simulating rheumatism. 

‘‘A fatal termination resulted in the cases of two 
children, who had very bad throats and mouths, with 
the extension of the disease, in one case, to the 
respiratory tract, their deaths being, in the opinion 
of the medical attendant, due to the poisonous effects 
of the milk.’’ ‘‘Two persons who labored under 
chronic kidney disease, were respectively attacked 
with sore throats, and died on the same day; other 
people in the same houses suffering, also, from the 
‘epidemic sore throat.’”’ .‘‘A servant girl was 
attacked on February 4 with sore throat and pain 
in the limbs, complained on the 8th of great pain in 
the epigastric region, and dyspnoea. There was a 
purple red patch on the left cheek, extending to the 
nose. At 3 P. M. on the oth she passed into a state 
of coma, and died at 4 Pp. m.”’ ‘‘ Mr. Wood says this 
was an obscure case, but thinks it possible that it 
was one of blood poisoning. Being in England in 
1886 to investigate this unusual epidemic of sore 
throat, and wishing, if possible, to learn what rela- 
tion, if any, it bore toscarlatina, I went to Dover to 
consult with Dr. M. K. Robinson. He received me 
very kindly, and said he would go with me to the 
various homes where the disease had existed, that 
we might gain the desired information. 

The following facts were elicited : 

1. That members of eight different families, who 
had previously had scarlet fever, escaped the ‘‘ throat 
epidemic,’’ while all the other members contracted 
the disease, all alike having partaken freely of milk 
infected with the contagium of ‘‘ Foot-and Mouth 
Disease.’? The number of those who escaped was 
twenty-three +. I say plus twenty-three, because 
in the case of one family we were told that the father, 
mother, and servants escaped, the number of servants 
not being stated. Allowing the number of servants 
to be two, the whole number would be twenty-five. 

2. That of one hundred and eighty-three persons 
who had the ‘‘ throat epidemic,’’ sixteen had had 
scarlet fever. 

3. That four of the sixteen persons who had had 
scarlet fever, had a mild form of the ‘‘ throat epi- 
demic.”’ 

4. That two of the affected individuals had scarla- 
tina when young. 

5. That zone of the persons affected with the 
‘‘ throat epidemic’’ had contracted scarlet fever from 
natural, accidental exposure, between the time of 
having the ‘‘sore throat’’ and the date of my visit 
(1886). ~ 

At this point, and in close connection with what 
has just been stated, let me quote, im extenso, the 
paper recently received from Dr. Robinson, the one 
alluded to in the first few lines of this article. It is 
as follow : 

‘‘ DEAR Dr. STICKLER.—I have at last been able 
to complete the further inquiry which you asked me 
to make, and beg to furnish you with the informa- 
tion sought for, which you may consider more com- 
plete than my previous communication to you upon 
the subject. The following summary has been com- 
piled from statistics containing all the information 





procurable, concerning the epidemic of 1884 : 
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‘‘With regard to the prevalence of the disease in 
Great Britain it does not appear to have been worthy 
of recognition in our official nomenclature of diseases, 
and it has escaped notice by the leading authors of 
our text-books on medicine. When my interest in 
this disease, as developed in the human subject, was 
aroused, I had to resort to veterinary practitioners and 
veterinary works, in order to obtain descriptions of 
the symptoms and history of the malady. Iam not 
surprised, therefore, that Sir James Paget should 
write to you, to the effect that he was not aware of 
the existence of the disease, when it fails to find a 
place in British nomenclature and teaching. It is 
now twenty years ago, when Medical Officer of Health 
for the Borough of Leeds, that a distinct epidemic of 
this disease came under my notice. It was confined 
chiefly to children who had partaken of milk from 
cows suffering from this disease, and the symptoms 
in the human subject were most characteristic. Since 
that time Amited outbreaks have, from time to time 
come under my observation, which, although clear 
to my mind as to their nature and origin, were limited 
in point of number of cases on each occasion. 

‘* Then came the sudden and widespread diffusion of 
the disease in Dover, which, with considerable labor, 
I was able to trace so clearly to its source that I felt 
it my duty to bring the matter before the medical pro- 
fession and place on record the facts then elicited. 

‘* When the history of this last-mentioned epidemic 
obtained notoriety from its publication in the daily 
papers, I had many communications on the subject 
from persons who had evidently sustained practical 
experience of the disease, but the nature of which 
had escaped recognition at the hands of medical prac- 
titioners. Thus Captain Reid, of Backsford House, 
Ashford, says in a letter to me: ‘Some few years 
ago, whilst staying at a fashionable watering place, 
my children were poisoned from milk, which I ascer- 
tained for certain was derived from a cow suffering 
from foot-and-mouth disease. I at once recognized 

the disease, because on a previous occasion, five of 
my household had suffered from drinking the milk of 
a cow belonging to myself, which was afflicted with 
the disease.’ 

“‘ Another gentleman told me that, being thirsty, he 
went into his cow-shed and drank off a glass of milk 
just yielded from one of his cows, which he found 
afterwards was ill at the time, and subsequently pro- 
nounced by the veterinary surgeon to be suffering 
from foot-and-mouth disease. This gentleman was 
attacked with bad mouth and throat. 

“‘ Another gentleman said: ‘When my cows suffered 
from the disease, niy man, along with his wife and 
family, would persist in drinking the milk from the 
diseased animals, and they were all attacked with the 
malady.’ ‘The Messrs. Crowhursts, veterinary sur- 
geons, wrote me, saying that when attending upon 
animals suffering from foot-and-mouth disease, the 


* This number includes 





persons other than families in 


attendants upon such animals had often complained 

of the same symptoms which were exhibited by the 

animals in question, etc., etc. 
‘*The disease as it occurs in animals has been vari- 

ously described as eczema epizootica, aphthous fever, 

epizootic aphtha, and murrain, and is characterized by 

fever and a vesicular eruption in the cleft of the hoofs, 

or in the mouth, with extension into the throat and 

nostrils. Shivering and a ropy discharge from the 

nose are often noticed at the onset of the attack. 

When the vesicles are ruptured, ulcers form, or red 
spots, bare of epithelium, appear, with the characteris- 

tic soreness which ensues. 

‘* The incubation period varies; but animals have 
been known to suffer twenty-four hours after expos- 

ure to infection. Various complications occur, and ~ 
erysipelas and pyemia have been known to super-. 

vene, 

‘The following characteristics were noticed in the 
human epidemic which occurred at Dover: Shiver- 
ing, followed by headache and fever; pains in the 
limbs; thirst ; parched lips, and a vesicular eruption. 
on the throat and mouth. A common accompani- 
ment was enlarged cervical glands; many had en- 
larged tonsils, in some instances proceeding to sup- 
puration. 

“In the Veterinary Review, Vol. iv, p. 502, and Vol. 
Vv, p. 187, will be found some evidence furnished by 
Dr. Balfour and Mr. H. Watson, on the transmission 
of foot-and-meuth disease by milk to man, and in the 
same periodical (Vol. v, p. 81) Mr. Hislop records 
some instances of human beings taking the disease 
by inoculation. Parkes, in his ‘ Practical Hygiene,’ 
says: ‘There has been much discussion whether 
the milk from cows with the foot-and-mouth disease 
causes affectiors of the mouth, etc., in human beings, 
There are some striking cases which seem sufficient 
to prove that diseases of the mouth, aphthous ulcera- 
tion, general redness, diphtheritic-like coating and 
swollen tongue occur.’ In the proceedings of the - 
Royal Society for 1881 a new form of febrile disease 
is described by Dr. Evart, the propagating agent be- 
ing milk from a dairy near Aberdeen. 

‘‘Gamgee, the eminent veterinary surgeon, says 
that the disease is communicable to man, as the history 
of the various outbreaks of disease undoubtedly prove, 
I have referred in detail to the above-mentioned 
symptoms as observed by reliable narrators, because 
I am satisfied that many ‘ill-defined throat affections 
are due to bovine sources. During epizootic epidem- 
ics I have again and again noticed the concomitant 
prevalence of aphthous affections and diphtheritic- 
like appearances described-often under the heads of 
follicular stomatitis and follicular tonsillitis. 

‘* Dr. C. Fox described a peculiar epidemic, charac- 
terized by inflammation of the tonsils, extending into 
the pharynx, and sometimes to submaxillary and 
cervical glands, and accompanied by yellowish 
patches on the throat. 

‘* This outbreak occurred in October and November, 
1875, in a parish that differed. from its neighbors in 
this: that the inhabitants were supplied with water 
from a stream polluted at various parts of its course 
by the drainage of farm-yards, the inference pene 
that the specific poison was derived from the infec 
excretions of cattle. 

‘That some intimate relationship exists between 
scarlet fever and diphtheria appears to be extremely 
probable ; my own view being that diphtheria can be 
produced by the pabulum on which the scarlet fever 
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one human subject to another. I have known 
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: I 
instances where diphtheria has broken out at isolated 


spots in the country, when, after diligent search, no 
exposure to any previous case of liphtheria could be 
traced; but where I know that s:-arlet fever had pre- 
viously occurred, and that those who suffered from 
diphtheria had been exposed to exhalations from 
scarlet fever infected excretions. 

“ Again, it isthe custom in many partsof England 
to cart town refuse and garbage into the country, 
and there may be witnessed the disgusting spectacle 
of swine feeding upon the scavenger’s motley collec- 
tion, including, as such heaps do, not only decaying 
vegetable and organic matter, but rags and poultices 
from hospitals and sick-rooms. 

** Many times has swine fever (which some maintain 
is allied to scarlet fever) broken out amongst pigs 

-kept as above described, and I have also noticed that, 
in the same locality, the swine fever has been accom- 
panied by foot-and-mouth disease amongst the cattle ; 
but, what is far more important, human beings that 
have consumed milk from the infected cattle have 
suffered from diphtheritic-like affections of the throat. 
It is a striking fact that, in localities where foot-and- 
mouth disease has prevailed, there also has there 
deen a large development of diphtheria or its con- 
geners. 

**The cases of foot-and-mouth disease officially re- 
ported in England increased from 37,000 in 1882 to 
461,000 in 1883; and following this enormous in- 
crease of the epizootic disease there was a large in- 
crease in diphtheria. The number of deaths alone 
from this disease in England and Wales during the 
first quarter of 1884 being 1,270, and the death-rate 
from the malady higher than that recorded in any 
quarter of the previous fourteen years. The above 
observations I have not published; but you are at 
liberty to make any use of them you think proper. 

‘* Believe me, yours faithfully, 
‘*'M. K. RoBINSON.”’ 


In immediate connection with this letter and the 
statistical table already given, let me call your atten- 
tion to the facts concerning an outbreak of foot-and- 
mouth disease in Bethersden, England, in 1884. They 
are as follows, in tabulated form, namely : 











No. of Scarlet f’v’r|Scarlet fe- 
eases, |A8° previously.|ver since. Remarks by Dr. M. K. Robinson. 
1 8 0 0 
: e : ot Members of same family. 
4 6 0 Members of same family. Four other 
5 8 0 members who had Fant ager A had scar- 
let fever escaped epidemic ofsore throat. 
6 5 0 0 Same family —7 and 8, mild sore 
7 7 1 0 throat, — y modified by previous 
8 9 1 0 scarlet fever. (Dr. Robinson.) 
Very slight case of scarlet fever last 
9/3 0 1 year. 
10 8 0 0 
il 2 0 0 Same family. 
12 1 0 0 
i ae : : Same family. No. 13, mild case of scar- 
bu 0 0 let fever. No doctor employed. 
16 9 1 0 Same family. No. 16, mild case of scar- 
17 2 0 0 let fever. s 
18 | 12 0 0 Same family. Three other members 
19 5 0 0 of this family who had previously had 
20 4 0 0 scarlet fever escaped throat epidemic. 
21 2 0 0 Same family. Case 22, mild throat 
22 | 22 1 0 case. 
23 6 0 0 
24 7 0 0 
25 7 1 0 
26 8 0 0 
27 6 0 of No. 28 said to haye been mild. No 
28 9 1 0 doctor. 
29 9 1 0 No. 29, mild throat case. 

















We learn from this table— 





1. That two members of one famiiy who had not 
previously had scarlet fever developed the foot-and- 
mouth disease, while four other members who had 
previously had scarlet fever escaped. 

2. That three members of another family who had 
not previously had scarlet fever contracted foot-and- 
mouth disease, while the three other members who 
had had scarlatina escaped. 

3. That but one person developed scarlatina after 
having had foot-and-mouth disease, and that attack 
was very mild. 

4. That persons who, having had scarlatina, con- 
tracted foot-and-mouth disease, had the latter affec- 
tion very mildly. 

5. That these individuals developed the foot-and- 
mouth disease as a result of exposure to manure 
derived from cattle affected with aphthous fever. 

As supplementary evidence in favor of the prophy- 
lactic power of foot-and-mouth disease against scar- 
latina, I will re-state the facts concerning three 
children whom I inoculated with the virus of foot- 
and-mouth disease. 

CasE I.—M. M-——, about eight years of age, had 
never had scarlet fever. On January 12, 1884, I 
injected, under the skin of his arm, a small quantity 
of virus taken from a cow having a mild attack of 
foot-and-mouth disease. A short time thereafter the 
cervical glands became enlarged and tender to the 
touch. There was no marked systemic disturbance, 
neither was there any sore mouth or throat. All 
signs of glandular enlargement and tenderness had 
disappeared in six or seven days. He was then taken 
to a house in which there was a boy sick with scarlet 
fever. The disease was in the desquamating stage, 
and the throat still sore. His parents being poor, 
the pillow upon which the patient lay had not been 
exchanged for a clean one since the beginning of the 
sickness. This pillow was placed upon the face of 
the boy who had been inoculated, and held there 
some time. He was then made to inhale the breath 
of the patient, and afterward to remain some time in 
the sick-room. The boy did not develop scarlatina 
after having been thus exposed, neither has he con- 
tracted the disease since, although there has been 
opportunity for infection. 

Cask II.—B. P——, aged four years, had never had 
scarlet fever. On March 6, 1884, I inoculated her in 
the arm with a small quantity of foot-and-mouth 
virus. On March 13 her temperature rose to 103° F. 
Her mouth was sore without showing any vesicles, 
and she complained of a prickling sensation in her 
throat. She had slight headache, the appetite was 
impaired, and she was quite peevish. There was no 
eruption at any point on the body. By March 20 
she was well. She was then taken to a house where 
I had a patient in the desquamating stage of scarlet 
fever. The patient was very sick at the time because 
of complications ; indeed, was so ill that I was some- 
what doubtful about the issue. The same plan of 
exposure was adopted as in the first case, except that 
I could not get the inoculated child quite near 
enough to the patient to inhale her breath; but the 
‘‘ pillow exposure’’ and the length of time she re- 
mained in the sick-room afforded a good opportunity 
ro infection. She did not subsequently develop scarlet 
ever. 

Cask III.—J. M——, aged about ten years, had 
never had scarlatina. I inoculated him just as I did 
the first two. He did not afterward develop any sys- 


temic disturbance or local lesion. After a lapse of 


three years, with opportunity for infection, he tells 
me he has not had scarlatina. 
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hese cases, taken in connection with others, sug- 
gest gratifying results should further inoculations be 

de. 
min one of my note books I find this entry, namely : 
“Thursday, August 19, 1886, went with Dr. Robin- 
son to Canterbury, England, where we saw the health 
inspector, who told us that in one family the foot- 
and-mouth disease attacked only those members who 
had not had scarlet fever. We found four persons 
suffering from the epidemic sore throat who had had 
scarlet fever.’’ 

Without commenting now upon what has thus far 
been stated, I will describe, somewhat briefly (quot- 
ing Prof. Walley), foot-and-mouth disease as it affects 
animals. 

Synonyms.—Murrain, eczema epizootica, distemper, 
epizootic aphtha, vesicular aphtha, vesicular epizoo- 
tic, aphthous fever. 

Definition.—It is a vesicular eruptive, or exanthe- 
matous affection, due to a specific ferment, and 
having its lesions localized in the skin and mucous: 
membranes. 

Characters.—Eczema epizootica is probably indi- 
genous in the bovine tribe only, but there is no direct 
proof that it may not originate in the ovine species 
also. It readily attacks sheep, goats, swine, and 

ultry; it is easily transmitted to the human sub- 
ject, and it has been described as existing in the 
horse, the dog, wild fowl, deer, wild boar, etc. Walley 
says little or nothing is known of the ferment of this 
disease. Dr. Klein, of London, says the disease is 
caused by a micrococcus which forms in artificial 
media, besides dumb-bells (diplococcus), beautiful 
chains (streptococcus). These differ in length ac- 
cording to the number of micrococci composing them, 
the short chains being a linear series of four, six, or 
eight micrococci ; the longer ones of more than eight 
up to thirty and more micrococci. The longer chains 
are always curved, and even convoluted. 

In different outbreaks it localizes itself mainly in 
the feet, the udder, the mouth, the skin, and mucous 
membranes, respectively. 

One attack does not give immunity from others; 
and not only may an individual animal suffer several 
times from it in the course of its life, but even twice 
or thrice in a season, though in the great majority of 
Cases each successive attack becomes milder in its 
character. Dr. L. Mclean, Government Veterinary 
Surgeon, says, ‘‘In the bovine species one attack of 
foot-and-mouth disease does not give immunity from 
the disease ; but in the ovine species it does.’’ 

The channels by which nature endeavors to elimi- 
nate the poison are the salivary and mammary 
glands, the mucous glands of the bronchial and in- 
testinal mucous membranes, and the skin. 

The effects of the poison on the skin are invariably 
well marked, desquamation of the cuticle being ex- 
tensive ; but while this is a common characteristic of 
many zymotic diseases, it nevertheless points to the 
necessity of encouraging the elimination of the poison 
by this channel. 

Period of Incubation is, compared with other zy- 
motic affections, short, viz., from twenty-four hours to 
three weeks. The average is from two or three to 
five or six days. 

Invasion is, on the whole, rapid and pronounced— 
the manner of invasion depending upon the amount 
of poison received into the system, the condition of 
the host, and the surrounding circumstances. 

Duration is variable, and is regulated by the in- 
tensity of the attack and the care which is bestowed 
upon the patient; from ten to twenty-one days may 





be looked upon as the average period of duration 
where the disease runs a regular course, and is not 
succeeded by important sequelz. 

Fatality depends largely upon the character of the 
outbreak ; in some seasons death in any animal is 
rare, while in others great numbers succumb to the - 
primary effects of the disease. 

Propagation.—It is propagated by direct and medi- 
ate contagion, as the virus is both fixed and volatile, 
but it is only diffused through the medium of the 
atmosphere at comparatively short distances. As the 
saliva, the nasal, conjunctival and intestinal mucous 
are highly charged with the virus, it is most readily 
spread by the conveyance of these secretions to healthy 
animals, by many direct and indirect means. 

Symptoms and Course.—The symptoms must be di- 
vided in general, or constitutional, and local. 

The premonitory constitutional symptoms are 
identical with those of other zymotic diseases. These 
are: Isolation, usually very marked; arched back in 
cattle ; tucked up abdomen ; muscular twitchings or 
shiverings, more or less severe ; erection of the hair, 
the skin being hot and dry; and stiffness of gait, 
which is most pronounced when the feet—and par- 
ticularly so if three or the whole—are affected. 

Bowels usually a little constipated; urine some- 
times scanty, high colored, and laden with solids, 
especially as the disease advances ; at other times it 
is profuse and limpid. There may or may not be 
mucous discharge from the eyes and nose, with in- 
creased lachrymal secretion from the former. In 
young animals, exposed to inclement weather, such 
discharge is very constant, and in the course of afew 
days, that from the eyes forms a yellow accretion at 
the inner canthus of the lids and down the sides of 
the face, a similar accretion being formed, by the 
nasal discharge, round the edges of the nostrils. 

Under exposure, an irritable bronchitic cough is 
present, by localization of the lesions in the bronchial 
mucous membrane. 

‘Temperature always elevated to the extent of 2° 
or 3° F.; the pee and respiration may not be much 
disturbed. ppetite indifferent when invasion is 
rapid, and the fever high, or the stomach and bowels 
affected; in ordinary cases, a desire for food is 
evinced, even though the lesions in the mouth are 
extensive. In ruminants, rumination is performed 
naturally, unless the mouth is much affected. 

In milch animals, interference with the lacteal se- 
cretion will be largely regulated by the localization 
or non-localization of the lesions in the udder. 

As the disease advances, the phenomena above 
enumerated, increase in intensity, and continue to do 
so until the climax—which may becalculated at from 
the third to the seventh day—is reached, after which 
they gradually subside. 

In addition, vesicular and pustular eruptions may 
appear on the skin of different parts of the body ; 
they are most often.seen in the pig, and the primary 
may be succeeded by secondary and even tertiary 

ops. 

aundice is a very frequent concomitant. 

Desquamation of the cuticle is an invariable ac- 
companiment of convalescence, the skin being covered 
with abundant bran-like scales of a yellow color; it 
is also extremely irritable, animals rubbing against 
prominent objects vigorously. ‘ ‘ 

If the lesions are localized in the gastro-intestinal 
mucous membranes, colickly pains are induced. 

The local lesions are, so far as the skin is concerned, 
usually seen in — devoid of hair, or where it is 
delicate, as the feet, the mouth, the udder, and in 
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of the male. In all animals, the earliest pedal sign 
is lameness—more or less sudden and severe—with 
‘uneasy movements of the limbs. In the course of a 
few hours, subsequently to the advent of the lame- 
ness, the vesicular eruptions characteristic of the dis- 
ease appears. The pedal vesicles are bladder-like 
elevations, varying in size from a hazel-nut to a wal- 
nut. If allowed to remain undisturbed, the vesicles 
burst in from three to twelve hours, and discharge a 
limpid, colorless, or pale-straw colored fluid ; the jag- 
ged edges of the lacerated epidermis become retracted 
and slightly everted, and form an irregularly-raised 
white boundary around the margin of the resulting 
sore. The cutaneous structure, which is exposed by 
~ eruption of the vesicle, is of an intensely scarlet 
color. 

The advent of mouth lesions in cattle, is, marked 
by smacking of the lips, or rather the mouth; by 
dribbling of the saliva, and by partial or total ina- 
bility to masticate. The mouth vesicles vary in size 
and character, according to the part of the buccal 
membrane in which they are located. The pad vesi- 
cles appear as flattened elevations of the epithelium, 
without areolz around their bases. On the tongue, 
the vesicles are much larger than elsewhere. They 
vary in number from one to five, and are very resist- 
ant. They present much the same character as on the 
=. Two or three may coalesce and form one very 

arge vesicle. 

On the inside of the cheek, the reddened condition 
of the mucous membrane is more discernible, and 
the resistance of the vesicles considerably diminished. 

On the lower lip, vesication in ordinary cases, is 
comparatively infrequent. The vesicles when they 
appear are much smaller. On the skin outside the 
lips vesicles are rarely seen. More frequently second- 
ary than primary, are small, and succeeded by pus- 
tules and scabs. 

In the course of a few days, the epithelium will be 
so far restored as to form a perfect coating over the 
inflamed tissues. In the cow, vesicles usually appear 
a few hours after the premonitory signs of the disease, 
on the body, and around the apex of the teats, but 
they may be developed in any part of the udder. At 
first they are discrete, but frequently become conflu- 
ent. They vary in size from a three-penny piece up- 
- wards. The period of vesication will vary from one 
to two, to about thirty-six hours, depending upon 
amount of friction and pressure to which they are ex- 


The exposed epidermis, after rupture of the vesicles, 
is intensely hyperzemic, but if the parts are undis- 
turbed, it quickly becomes covered by inspissated pus, 
coagulated lymph, and epidermic cells; the hair, 
when present, assisting in forming a coherent brown- 
colored scab which has usually irregular edges, and 
varies in thickness. 

The substance of the tongue is usually much more 

flaccid than normal, and if the papille are carefully 
examined, it will be found that in the earlier stages 
of vasication, they are much congested, subsequently 
becoming atrophied and shriveled. It sometimes 
happens that when the tongue is seized, to explore the 
mouth, large patches of epidermis come away in the 
hand, as if the tongue had been boiled. This occurs 
in the aphthous stage when the vesicles have rup- 
tured, and, the epidermis being removed; erosions 
appear. (Fleming.) 
hus far I have simply stated facts, such facts as 
should receive the most earnest attention of the 
profession. I make this statement without apology, 
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some cases the vagina of the female, and the sheath 








because I am satisfied that when a disease failed to. 
attack every member of eight different families who 
had previously had scarlet fever, and attacked eve 
other member who had not had scarlet fever, there 
was some good reason for it; that reason apparently 
being—not coincidence—but the protective influence 
of one disease against the other. 

Further, not only was this true of eight families in 
Dover, England, but of two families in Bethersden, 
England. Again, there were other individuals, who, 
having bad scarlatina, escaped the throat epidemic, 
and, as already stated, when the throat epidemic 
occurred in those who had had scarlatina, it was mild 
in character, as far as could be learned ; and, in the 
one ins.ance in which scarlatina occurred after the 
epidemic sore throat, it was a very mild attack. 
Here, again, there must be some reason for the mild- 
ness of one disease when appearing after the other in 
the same individual. 

Thomas, in his article on scarlatina, says: ‘‘Soon, 
perhaps already on the second or third day, the entire 
coating of the tongue, with the superficial layers, ex- 
foliates either at once, or in successive sections, ina 
manner found in no other disease.’’ Now, here isa 
disease (foot-and-mouth disease), in which this very 
thing does occur, as already stated on the authority 
of Fleming. In both, the papillze of the tongue are 
swollen and prominent; in both, there is abundant 
desquamation of the cuticle. Sometimes, in scarla- 
tina, ulcers occur upon the tongue, cheeks, and 
gums, as in foot-and-mouth disease. Foot-and-mouth 
disease frequently attacks cattle more than once; 
sheep, on the other hand, do not so commonly have 
a second attack. In the case of scarlatina, Thomas 
(Ziemsen, Vol. 2, p. 186), says: ‘‘ As a general fact, 
it cannot be disputed that scarlatina belongs to that 
class of diseases which occur but once; nevertheless, 
exceptions appear to be of comparatively frequent oc- 
currence.’’ He then says, he collected, in the literature 
to which he had access, about two hundred cases of 
a second infection, beside a few reports of a third 
and fourth infection in the same individual. Murchi- 
son observed relapses of scarlatina in two sisters. 
Trojanowsky says, ‘‘in two of his cases of secondary 
scarlatina, both parents had also the disease twice, 
and in a third case the father had been affected 
twice.’’ Richardson states that he has experienced 
scarlatina in his own person three times. Sir Robert 
Gillespie tells of a young lady who had scarlatina 
three times, the diagnosis of which was unequivocal 
(Ziemsen, Vol. 2, p. 191). Henrici, during the epi- 
demic of scarlatina in Kiel, from 1797 to 1798, at- 
tended a woman who was then undergoing her 
seventeenth attack of scarlatina with all its symptoms 
(Ziemsen, Vol. 2, p. 192). The latter statement may 
be exaggerated. Dr. Edward J. Ill, of Newark, N. J., 
writes me as follows concerning some of his own pa- 
tients: ‘‘One of my patients, six years old, had an 
attack of scarlatina in 1881 ; in 1883, she had another 
attack ; in January, 1887, a third attack ; in 1888, she 
had a fourth attack. Desquamation followed in each 
instance.’’ Another case: ‘‘J. G., aged twelve years, 
had scarlatina in 1888 ; had a prior attack in 1881.” 

The tendency to suppuration of the tonsils, and 
the continued enlargement of the cervical glands in 
persons who had the foot-and-mouth disease, sug- 
gested a resemblance of the two diseases (scarlatina 
and foct-and-mouth disease). 

A consideration of the above, inclines one to the 
opinion that the two diseases under consideration may 
be more closely allied to one another than has here- 
tofore been supposed to be true, and that it is probable 
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that an individual who has had one disease, either 


- will not contract the other on exposure, or will have 


itin a very modified form, if he contract it. Dr. Robin- 
son, in a personal letter to me, says: “‘ As to the 
prophylactic power of one disease against the other, 
my own view is, that if persons who have had one 
disease, and are exposed to the other, suffer from the 
alternate one, they do so ina mild form. If there is 
some intimate relation between the two maladies, it 
is fair, I think, to assume that persons who have suf- 
fered from one form are less susceptible to the other. 
I do not think I mentioned in my former communi- 
cations, as evidence of the relation of the two dis- 
eases, that in the County of Norfolk, during a period 
of great prevalence of foot-and-mouth disease amongst 
cattle, in 1883, there was a great increase of scarlet 
fever, and especially a scarlatinal sort of sore throat. 
This fact was stated in the House of Commons during 
a discussion of the Contagious Diseases (Animals) 
Bill, on March 18, 1884, and reported in the daily 
papers the following day.’’ Professor Law said, in dis- 
cussing my former paper: ‘‘ Epizootic foot-and-mouth 
disease had at times attacked nearly all the cattle and 
the people of Great Britain, and, considering the fact 


_ that the disease was so prevalent, there should be 


less scarlet fever in Great Britain than in America, 
where the foot-and-mouth disease is comparatively 
unknown.”’ 

Sir James Paget, in a letter to me upon.this point, 
says: ‘‘I have not seen or heard of foot-and mouth 
disease communicated to persons in this country. I 
have asked some of those likely to have known of 
such cases if they had occurred, but I have learned 
nothing from them.”’ 

Professor Thomas Walley, of the Royal Dick’d 
Veterinary College, Edinburgh, Scotland, says in a 
communication to me: ‘‘ Very few people contract 
eczema’’ (foot-and-mouth disease). Professor E. Klein, 
in speaking upon the.same matter, says: ‘‘ My dear 
Sir.—In answer to your letter of October 29, 1889, as 
to whether many of the people of Great Britain have 
had foot-and-mouth disease, I must say that during 
the nineteen years that I have resided in this country, 
I have heard of some outbreaks of foot-and-mouth 
disease amongst the people in various localities, but 
they were always localized and did not involve many 
cases. I must say that I have never been more sur- 
prised, than when you told me in your letter that 
Professor Law offered the remark that many persons 
in England have had foot-and-mouth disease. As a 
matter of fact, the contrary is the case. During the 
last four or five years, I have not heard of any ap- 
preciable amount of foot-and-mouth disease ; in fact, 
I do not think there has been any epidemic of it. I 
have made inquiries of several friends in the country, 
and I hear from-them that many practitioners have 
never seen a case in the human, in fact, some, in 
practice during the last four years, did not know it to 
have occurred in a single instance in their districts. 
‘Only a few weeks back I had a class in bacteriology, 
at which were twelve gentlemen, in'practice as health- 
officers in various parts of England. Every one of 
them to whom I Put your question, laughed at the 
idea that foot-and-mouth disease is alleged to be a 
common disease in man in this country.”” These 
gentlemen, evidently, do not agree with Professor Law 
upon the above point. Even if we assume that the 
disease is more common than it is supposed to be, 
such facts as are set forth in this paper concerning it, 
‘in its relation to scarlatina, have never been noticed 
‘or commented upon, and, to my mind, are not affected 
by the statement that scarlatina is very prevalent in 








Great Britain. Dr. J. Lewis Smith said, in discussing 
my former paper: ‘‘Since the time of Jenner, the hope 
has been awakened that some of the other fatal in- 
fectious diseases, and especially scarlet fever, might 
be prevented, as small-pox has been, by the inocula- 
tion of a milder and modified disease derived from the 
lower animals.’’ 
brethren, in a spirit of perfect candor and honest in- 
quiry, if, in the evidence furnished by the epidemics 
in England, the facts concerning which are herein 
quoted. we have not a fairly secure basis upon which 
to build the hope that scarlatina may be either pre- 
vented or modified, by introducing into the human 
system, properly prepared and attenuated foot-and- 
mouth disease viflis. Let me also.ask if enough cases 
have not been quoted ; a sufficient number of experi- 
ments performed ; and the ultimate results of sufficient 
importance, to warrant a more extended trial being 
made of this proposed method of preventing the de- 
velopment of, or modifying one of the most fatal and 
dreaded diseases? No theoretical objection, however 
adroit and well planned, can settle the question before 
us; further actual experience with the diseases, in 
their clinical and apparently prophylactic relation to 
each other, must be had, before any one can positively 
dery, or prove to be true, that which seems to be a 
fact, namely, that scarlatina and foot-and-mouth dis- 
ease are mutually protective. 

Suppose some drug had been administered to cer- 
tain members of eight families in Dover, England, 


prior to the appearance of the ‘‘ throat epidemic,” | 


and that when the families were exposed to the con- 


tagium of the epidemic diseases, only those who had™ 


taken the drug escaped, while every other member 
contracted the disease. Do you. not think that drug 
would have a new interest, and be given a fair trial, 
in order to determine, beyond disqute, whether it 
would, in the majority of cases, exercise this preven- 
tive influence? Now, why not, instead of saying: 
how can this be true? or this cannot possibly be real- 
ized—give the proposed method a fair, honest trial, 
just as you would give the drug a fair trial, or just 
as Jenner gave his method a trial, and then be guided 
in the future by the results. Suppose a certain num- 
ber of children, in a children’s hospital for the treat- 
ment of contagious diseases, were inoculated with a 
modified virus of foot-and-mouth disease, and after 
recovery from the effect of such treatment, should be 
put into a ward with scarlatina patients, and allowed 
to remain sufficiently long to be thoroughly exposed 
to the contagium of the disease, would not that bea 
fair way to settle the question? What I wish, is 
simply to determine positively, and as soon as possi- 
ble, whether the escape from the ‘‘ throat epidemic ’’ 
of certain individuals in the two epidemics in Eng- 
land, and of the three children from scarlatina whom 
I inoculated with the virus of foot-and-mouth disease, 
be due to the protective influence of the one disease 
against the other, as appears to be the case. If we 
learn that we may thus prevent the development of a 
disease so common, oft-times so fatal, and so. fre- 


quently followed by distressing sequele, will we not 


confer a blessing upon those who are susceptible to 
its contagium? If,.on the other hand, we discover 
that we cannot, in the majority of instances, confer 


this immunity, we shall at least have made acom- _ 


mendable effort to realize that, which a large num- 
ber- of clinical facts seemed to indicate as possible 
of accomplishment. ; 


THE alleged case of cholera in London was un- 
doubtedly one of cholera morbus. 





Now let me ask my professional © 
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RHEUMATISM AND ITS TREATMENT BY 
: THE TURKISH BATH.' 


By CHAS. H. SHEPARD, M.D., 


BROOKLYN, NEW YORE. 


T what time the disease called rheumatism first 

made its appearance is not known. The name 

was first applied in 1642, in a treatise on the subject 

by one of the most celebrated physicians of his time, 

M. Guillaume de Baillou, who was an author of 
several medical works of great merit. 

No disease has proved more perplexing. Its un- 
certain course at times seems to baffle the physician 
at every point. Volumes have been written concern- 
ing its character, and other volumes still have been 
devoted to the various systems of treatment, which, 
from time to time have held the favor of the medical 
world. Nor is the subject exhausted. While much 
is unsatisfactory, and many new facts are continually 
discovered, opportunity yet remains for the investi- 
gator to discover more. Every new thought advances 
the welfare of mankind. It is the purpose of this 
paper to suggest some conclusions on the treatment 
of this disease which a somewhat extensive study, to- 
gether with a practice of nearly thirty year’s duration, 
have developed. 

Rheumatism exists in three forms: the acute, the 
subacute, and the chronic. The prominent symp- 
toms are well known. One most characteristic of 
acute rheumatism is inflammation, attended with in- 
_ tense pain in and around the joints, and with marked 
febrile and nervous conditions that indicate a disturb- 
ance of the nerve centers. Another noted symptom 
is the presence in the blood of an excess of lactic 
acid, which has a decidedly stimulant action on the 
cutaneous surface. Subacute rheumatism is a milder 
form of the same disease. Chronic rheumatism is a 
name which is loosely applied to many ailments not 
really of rheumatic origin. Properly speaking it is 
but a milder form of the subacute variety. 

The pathology of rheumatism is acknowledged to 
be obscure, and consequently there is a great diver- 
sity of opinion regarding its essential nature. These 
different conditions are the expressions of but one 
morbid process with varying forms of intensity. At 
one time rheumatism was regarded as a general or an 
infectious disease ; at another, as a fever; andagain, 
merely as a peculiar inflammation of the joints and 
other structures. Of theories now in vogue, perhaps 
the most prominent one is that lactic acid accumulates 
in the body, and that the symptoms are directly trace- 
able to the action of this poison upon the system. 
There is the nervous theory, the germ theory, and 
also the malarial theory. 

Rheumatism is a constitutional disease, evolved in 
the system, the culmination of excretory products. 
The freedom from rheumatic symptoms immediately 
following a single attack, strongly indicates the ex- 
eran of noxious matter from the system. As man 

but the product of his environments, no valid claim 
can be made that any one cause is sufficient to ac- 
count for all the disorder that this disease produces. 
It would be nearer the truth to call rheumatism the 
sum of all the transgressions of its victim. Lactic 
acid is a normal product of tissue metamorphosis. 
The morbid action which constitutes rheumatism 
gives rise to an excess of the acid, and this excess 
and the rheumatic symptoms both result from the 
same cause. 





1 Read before the American Medical Association, at Nash- 


ville, Tenn., May 30, 1890, in the Section of the Practice of 
Medicine. 











It is reasonable to suppose that the special poison — 
of rheumatism may find its principal obstruci 


while circulating through the tense fibrous tissue of 
the joints, and thns by pressure on the nerves of 
those parts, produc: the pain characteristic of the dis. 
ease. Retained excreta exercise two distinct acti 
one, a stimulant action on the organ by which they 
are naturally eliminated, the other, a disturbing ac. 
tion on the tissues which supply the materials of their 
formation, and there is always danger from every 
arrest of the nutritive changes of the system. 

Of the predisposing causes of rheumatism, one of 
the most important is that of inheritance, which can 
be traced in 27 per cent. of all cases. Some bring it 
on by overwork or exposure in damp or unsanitary 
surroundings. All nerve exhaustion tends to lower 
the vital reaction of the individual, so that a slight 
occasion often culminates in this disease ; but in most 
cases the attack is induced by error or excess of ali- 
mentation. Indigestion is a frequent cause of rheu- 
matism in the aged, and there is no doubt but that 
tobacco and alcohol are responsible for a large amount 
of this, as well as other disease. The action of to- 
bacco on the nervous system, which is mistakenly 
supposed to be a tonic, is in reality only a toxic effect, 
and alcohol, by preventing the elimination of waste 
material, helps to aggravate every weakness and in- 
crease every predisposition to disease. ‘These alco- 
holic drinks that contain lime salts are particularly 
injurious to rheumatics. 

Rheumatic fever is simply a crisis, in other words 
a means of expelling morbid material from ‘the sys- 
tem, and instead of trying to suppress it, we should 
aid nature in all her efforts to eliminate this poison. 
Disease, in whatever form it may appear, is but an 
effort of nature to free itself from some offending ma- 
terial in the system. 

There is probably no disease to which so many dif- 
ferent modes of treatment have been applied. Until 
about the middle of this century, bleeding was con- 
sidered the sheet anchor in the treatment of acute 
rheumatism. Facts, however, tended to show that 
patients recovered more rapidly and satisfactorily 
when they were not bled, and the practice gradually 
was abandoned, for rhumatism as well as other dis- 
eases. Purgatives, diaphoretics, sedatives, and many 
other remedies have had their day. ‘Then came the 
lactic acid theory, which naturally led to the alkaline 
treatment. Lemon juice also found favor for a time, 
with results quite as good as those from the alkalies. 
Of all these remedies, not one can be confidently re- 
lied upon. Indeed, it has been stated by good au- 
thority, that we have no remedy for acute rheumatism. - 
Even the salycilates, salol, colchicum, iodide of po- 
tassium, etc., have proved a disappointment in many 
cases. 

So unsatisfactory did all known remedies prove, 
that about thirty years ago some physicians gave up 
all treatment ; simply kept the patient warm in bed, 
ordered a light, simple diet, and administered a 
placebo. Dr. Flint published in 1863 an account of 
thirteen cases treated on this plan with good results. 
Two years later Dr. Sutton, of Guy’s Hospital, gave 
an equally good report of forty-one cases which were 
treated medicinally with mint water only. This 
expectant treatment was adopted by many, with 
results as satisfactory as those from more active 
measures. 

For the treatment of a constitutional disease we 
must needs have a constitutional remedy, and this 1s 
furnished us in the modern Turkish bath. Having 
devoted over thirty years to the study of preventive 
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medicine, and having during that time been in an 


thousand cases of this disease under treatment, at 
least ninety-five per cent. have been either entirely 
relieved or greatly helped. —— who were treated 
over twenty years ago have stated that they have not 
had a twinge of rheumatism since. - Under this treat- 
ment swollen joints have resumed their normal size, 
acute pains have been eradicated, and the patient 
restored to general good health. Men are to-day 
actively engaged in business who were brought to us 
by their physicians, who acknowledged that ordinary 
medication had failed to reach their case. The rec- 
ords of every establishment using this remedy will 
bear out the statement that remarkably few have 
— in its use without experiencing permanent 
relief. 

It therefore needs no apology for bringing to the 
notice of the profession a remedy that has been almost 
invariably successful—and that is heat, the simplest, 
the easiest, and the most effective of remedial agen- 
cies. It is an important fact that we have perfect 
command over the blood circulation by subjecting the 
skin organism to the influence of artificial heat; 
and on this the whole sanative virtues of the bath 
depend. 

This opens a new field, and offers results that are 
well worth investigation and trial. Every physician 
should know what a Turkish bath is, and acquaint 
himself with its practical workings. It is no new 
fashioned remedy of to-day. Its history dates back 
to tradition. We read of it in the early records of 
the Romans. In the Augustan period the bath flour- 
ished in its greatest magnificence. All the resources 
of science and art were made contributory to its com- 
pleteness. When Rome overran Gaul and Britain, 
the bath attended her progress, and ruins of the 
splendid structures then erected are now to be seen 
in many places, notably at the Hotel Cluny in Paris 
and at the city of Bath in England. The success of 
the Roman armies was due in a large measure to the 
bath, which was to them the hospital and pharmaco- 
peeia. ‘Traces of this bath are also found in ancient 
Mexico, in Ireland, and in many other countries. 

For its modern revival we are indebted to David Ur- 
quhart, ot honorable memory. He was an enthusiastic 
Englishman who had represented his country in Tur- 
key, and there became enamored of the bath as an in- 
stitution. One chapter of a book which he wrote, 
entitled “The Pillars of Hercules,” and which was 

ublished just forty years ago, was devoted to the 
: —— bath, and first called attention to the sub- 
ject. 

The Turkish bath of to-day is a most desirable 
resort, where all modern improvements have been 
brought into subjection for the comfort and enjoy- 
ment of the bather. Treatment by the Turkish bath 
immediately becomes a luxurious method of getting 
well. Itis a sweating process, and heat is its vital 
Principle. This can be used as high as -200° Fahr. 
and over in cases of emergency. It would be impos- 
sible for bacteria or disease germs of any kind to live 
in such a temperature, and it can be readily seen 
that with the circulation constantly coming under 
the influence of such an action, it would soon be 
purified and vivified. By this bath we can destroy 

nal contagion. ‘This has been demonstrated 
in many cases. A few moments in the hot room 
brings a positive degree of comfort to the .rheumatic 


him. Every of the skin is made an open sluice- 
way for the discharge of a large amount of perspira- 
tion, disease-germs included. The good effect of 
manipulation, which immediately follows, is intensi-° 
fied by this heated condition of the body. Certainly 
nothing can purify the internal and the external man 
more than this process, nor can any agency better 
assist the vital energies in the struggle against dis- 
ease. The circulation is invited to do its most per- 
fect work, and as the improved action of any organ 
only comes through a quickened circulation of the 
blood in that part, so we find that every function 
influenced by this natural stimulus quickly takes on 
anormal condition. When the body is thoroughly 
heated and the circulation most active, the reaction 
from a cold application is most agreeable and salu- 
tary. Inflammation necessarily implies a want of 
proper circulation. Some cause has plugged up the - 
finer terminal blood-vessels of the part ofaned A 
condition of stasis has been brought about. By 
applying heat we relax the tissues, so that the circu- 
lation can pass on and the offending material be 
thrown out through the usual excretory channels. 
Whether or not this theory be true, the fact remains 
that thousands have experienced entire relief by this 
process. 

- In ordinary treatment it is observed that while the 
rheumatic patient may complain of the unpleasant 
effect of the perspirations, he never complains of 
their weakening effect, such as is observed in hectic 
fever. On the contrary, he may describe them as 
bringing great relief to the bodily condition. The 
perspiration and increased circulation brought about 
by the heat are not at all exhausting or debilitating, 
for there is little or no drain on the vitality. There 
is an essential difference in this respect from the per- 
spiration brought about by exercise. 

‘That this bath is weakening, or in any manner de- 
bilitating, is thoroughly controverted by many facts, 
among others that the shampooers, who work in the 
heat several hours daily, never loose a day from its 
effects. On the contrary, they are examples of good 
health and vigor. Invalids, weakened by disease, 
and not able to sit up all day, have been subjected 
to this treatment, once and even twice daily, for 
months at a time, the result being a constant im- 
provement in health, strength, and flesh. In fact, 
the more desperate the case, the more active and 
persistent the application of the bath treatment. 
Many trades find it necessary for their workmen to 
labor in a temperature considerable above too degrees 
‘Fahr., and the men are far from being injured thereby. 
Prof. Carpenter, in Human Physiology, endorses this 
same idea, and Chabert, the Fire King, was in the 
habit of entering an oven, the temperature of which 
was from 400 to 600 degrees Fahr. In fact, the whole 
weight of testimony disproves the notion that this 
bath is in any way enervating. 

For those disposed to rheumatism, a careful and 
well selected dietary should be chosen. Sufficient 
only should be eaten, and that thoroughly masti- 
cated, the food being plain andsimple. By a thorough 
regime of this kind, and a systematic course of treat- 


liability to this most uncomfortable disease. Much 
has been and can be done by the practitioner in the 
way of expectant treatment, or the let-alone policy, 
by preventing the patient from injurious dosing or 
troublesome friends, and mainly by making him 
comfortable and simply assisting nature to throw off 





patient, and soon so much relief is given by the heat 
that he will almost imagine that the disease has left 
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brought about by the sweating bath, followed by the 


cold dash. The change from hot to cold has an in- 
vigorating effect upon the nervous system, and this 
is in line with the Turkish bath treatment. A little 
ingenuity will often enable the physician to improvise 
what will answer the purpose for the time being, in 
the patient’s own home. Wet compresses to the in- 
flamed joints sometimes give great comfort. It is 
ey impossible, however, in private practice to 

ave all the facilities to handle this disease as com- 
fortably, or to relieve as quickly, as in an institution 
where all these arrangements are made a specialty. 
Therefore, when it is practicable, it is advisable to at 
once remove the patient to an institution where the 
‘Turkish bath and its accessories can be secured. The 
advantages of medical care, proper diet, and the regu- 
lation of treatment to the conditions of the patient, 
~ Sag who has experience in the matter, are desir- 
able. 

Out of the multitude of rheumatic patients that 
have come under our care, it would be unnecessary 
and not to the purpose to give the history of even a 
tithe of them. We have, however, selected six typi- 
cal cases, simply to illustrate the treatment. 

CasE 76.—H. W. W., aged forty one, was brought 
to the institution January 29, 1867, helpless from 
acute rheumatism, having been under regular treat- 
ment over six weeks. He was unable to move a 
joint in his body without much suffering, and was 
obliged to have an attendant sit up to help him turn 
over during the night. He was given one treatment 
daily, and for one week was carried to and from his 
room to the bath. After this time he could walk un- 
aided, and he continued to progress till February 
25, when he returned to his business, gradually 
taking on his full duties. He had then received but 
twenty treatments. He has religiously continued 
the use of the Turkish bath once every week since, 
_ and to this day, May 20, 1890, he has had no return 
of rheumatism. 

CasE 84.—T. B., Jr., aged thirty-five, came to the 
institution, April 25, 1867, suffering from rheumatism 
partly developed. After two treatments, the rheu- 
matism was so acute that he was unable to move 
without great pain, attended with high fever. After 
six days, during which he took two treatments a 
day, he was able to return to business, and has not 
been troubled with rheumatism since. 

CASE 251.—C. R., aged twenty, a young German, 
was brought to the institution suffering with acute 
theumatism, unable to walk or help himself. He 
was given two treatments a day, and for two days he 
Was apparently no better; thought himself that he 
was worse; but in one week he was ablé to go up 
and down stairs without help, and in three weeks he 
left for home without an ache or pain. 

CASE 2,248.—H. L. R., aged thirty-five. Case of 
rheumatism in right shoulder, reported that after the 
first treatment he had the best sleep of any time dur- 
ing the previous fortnight, and with daily treatment 
improvement continued to a quick recovery. 

CASE 2,806.—W. H., aged twenty-one. A severe 
case of chronic rheumatism which had been under 
regular treatment for several months. Brought to 
the institution by his physician. He was anemic, 
and much emaciated, weighing but one hundred 
pounds, pulse 120, temperature 101° Fahr. Only 
able to take a few steps, with much suffering and 
pain, and that with the aid of a stout cane. There 
was enlargement of both knees and ankle joints, and 

he synovial membranes distended by effusion. After 
hree months he was restored to health, having taken 
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_strument I will show you resembles the first one. 





two treatments daily, and gaining in that time seven- 
teen pounds in weight. 

CASE 3,375.—Mrs. J. F. Y., aged forty, was brought 
to the institution, helpless from a severe attack of 
acute rheumatism. Any motion of the limbs caused 
intense pain. After one week of daily treatment she 
was able to go to and from her rooin unaided, and 
improvement continued till.at the end of two months 
she was in better health than she had been in for 
years before. 

The one thing most prominent in the treatment of 
rheumatism by the Turkish bath is the fact thatit works 
in consonance with every physiological law, and that 
it tends only to place the system in harmony with it- 
self. When we secure a harmonious interchange and 
natural action of every function, we have the highest 
condition of health that the individual is capable of 
attaining. Inasmuch as rheumatism is all-pervasive 
and all-prevalent, and the Turkish bath is its most 
perfect antidote, the more we spread the knowledge 
of its good work, and help to popularize and promote 
its general adoption, the more we help on the better 
time coming, by adding to the length of days of man. 








Society Notes. 





ALLEGHENY COUNTY MEDICAL SOCIETY. 
Special Meeting, August 19, 1890. 
W. S. Foster, M.D., President in the Chair. 
EXHIBITION OF SOME URETHRAL INSTRUMENTS. 


R. STEWART: The first instrument is the 
urethragraph. A year ago, last July, I ex- 
hibited my first urethragraph. I have made a num- 
ber of changes. This instrument is for the purpose 
of recording a diagram of the urethra, giving the 
exact circumference at every point. ‘The next in- 
It 
is almost the same in principle. It is for a different 
purpose ; it is a combined urethrameter and urethra- 
tome, so made that it will either measure the urethra 
or cut a stricture. This instrument is inserted into 
the urethra as far as you may desire, usually to the 
bulbous portion. If you desire to cut astricture, you 
first ascertain the size of the healthy portion of the 
urethra, the part you do not wish to cut, then per- 
mit the blades to open to the size you desire to cut. 
Having done this, fasten the screw on the upper sur- 
face and withdraw the instrument. The third instru- 
ment is the urethrascope, the fourth an urethral 
syringe. 

Dr. THomAs: I have had no experience with the 
doctor’s instruments. I did have a little experience 
in the doctor’s presence with his first urethragraph. 
At the time it was not perfected, so that my experi- 
ence will not serve in my remarks at present. The 
principle of the instrument is doubtless correct. I 
have been using the urethrameter of Prof. Otis, which 
I have considered the best in the market. The diff- 
culty I found was this: that you had to cover the in- 
strument with a gum tube, the gum tube always 
giving more or less resistance. After passing the 
urethrameter down as far as it would go to the bul- 
bous portion, and then opening its arms to the full 
caliber of the urethra, then in withdrawing it when 
you would come to a stricture, of course the instru- 
ment would cease. Then, in order to pass through 
the stricture, you had to reduce the caliber until it 
would cut through the stricture, but in bringing it 




























































Ts eee Do rn ee 


stg ar 









THE TIMES AND REGISTER. | 245 














through the stricture you could not tell where the 
stricture ended. You might pull your instrument 
anterior to the stricture. Now, that is the trouble 
with the Otis urethrameter. In the doctor’s urethra- 
meter, if the spring has the proper sensibility to come 
and go with the inequalities of the urethra, then it is 
a typical instrument. But the question is to me 
whether you can get a spring sufficiently graduated to 
come and go as you withdraw the instrument. 

Dr. SteEwaRT: As Dr. Thomas has suggested, 
the spring in the instrument we used together was 
weak ; this has been remedied. 

Dr. WERDER reported five laparotomies. 


REPORT OF FIVE LAPAROTOMIES. 


CasE I. Intra ligamentous cyst. Aged twenty-two 
years ; epileptic ; typhoid fever in October last, followed 
by bad health. Noticed a tumor growing since, reach- 
ing from one to one and one-half inches above the 
umbilicus down into the vagina, bulging out Douglas’ 
cul de sac and pushing down the anterior wall of the 
rectum ; in fact, almost completely filling out the pel- 
vic cavity. The tumor was immovable, fluctuating,. 
and distinctly pulsating both over the abdomen and 
in the vagina, suggesting the possibility of an aneu- 
rism. Exploratory laparotomy, March 29, exposed 
an intra-ligamentous cyst, which had to be peeled out 
of its capsule. It was a tedious and difficult task. 
Drainage. Patient made an excellent recovery, with- 
out rise of temperature and notable increase of pulse 
rate. Had an epileptic attack immediately after 
operation, then none for a week, though previous to 
operation she had a number of them every day. After 
first week they returned at intervals of several days. 

CasE II. Pyosalpinx. Miss M. D., twenty-six 
years of age, had poor health for several years; about 
a year ago, she was obliged to go to bed, when an 
abscess ruptured into her rectum, which continued to 
discharge for several months. After the discharge 
had ceased, her health improved and she gained flesh, 
but six weeks later she experienced great pain in her 
right side, and when she entered the Mercy Hospital 
another abscess had ruptured into the vagina. She 
was extremely emaciated and anemic. Laparotomy 
performed April 6. The anzsthetic used was the 
““mixture.”’ Immediately after opening the peritoneal 
cavity she became asphyxiated. Respiration and 
pulse were arrested for fully five minutes ; artificial 
pies wirseway was performed, head and chest lowered, 
and hypodermics of whisky were administered. Prob- 
ably ten to fifteen minutes passed until the respiration 
and pulse became normal and the operation could be 
continued. On introducing my hand into the pelvis, 
I found one large mass from which neither uterus, 
ovaries or tubes could be distinguished. After a great 
deal of trouble, I succeeded in freeing the right tube 
and ovary from their adhesions ; both contained pus- 
cavities. The left tube was also removed with the 
greatest difficulty ; its ovary, however, could not be 
found. A drainage tube was inserted. ‘Twenty-six 
hours after the operation, a fecal odor was detected in 
the discharge from the drainage tube. The following 
day she commenced to discharge fecal matter in large 
quantities, and from now on most of her feces passed 
through the tube and on the sides of it, continuing to 
do so for a week. The wound was kept clean by 
€nemata, which were immediately returned through 
the fistulous opening. “During this time her appetite 
was poor, and vomiting very frequent, so that she 
became exceedingly weak. ‘The fistula gradually 
closed up, so that at the time of her discharge from 


of several days) a slight discharge of flatus. The oc- 
currence of this fecal fistula can only be explained by 
the fact that the left tube, distended with pus, had be- 
come adherent to the rectum and discharged its con- 
tents through the latter. In separating this tube from 
its old adhesions to the rectum, the old rectal fistula, 
of necessity, was reopened, and, as a consequence, by 
virtue of the life-saving drainage tube, the fecal mat- 
ter found its way through the external wound. 

CasE III. Pyosalpynx. Mrs. A., three years 
married, aged thirty years, had one child at eight 
months, and was never in good health since. Had 
three attacks of pelvic peritonitis since ; with the last 
one she was brought into Mercy Hospital. A very 
tender mass could be felt on both sides of her uterus, 
which was diagnosed as a double pyosalpynx. La- 
parotomy, April 29. Tubes and ovaries on both 


herent to loops of intestines. They were brought up 
with considerable difficulty and tied off. Ovaries on 
both sides were firmly attached to their correspond- 
ing tubes, each ovary and tube forming one abscess- 
sac. Drainage. Patient rallied badly from the 
operation, and vomited incessantly. She had taken 
ether very badly, a very large quantity being needed 
to keep her relaxed. The incessant vomiting was, 
therefore, attributed to the ether. It kept up for 
forty-eight hours; for thirty hours her pulse was 
about 160 and very feeble ; had Cheyne-Stokes respi- 
ration, and an ashy color about her face. She was 
fed and stimulated freely by rectum, and forty-eight 
hours after operation she was much improved, her 
convalescence being then uninterrupted by elevation 
of temperature and with a good pulse; appetite was 
good, and she was sitting up in bed, when, on the 
evening of the twelfth day, a sudden change came 
over her; she complained of pain about the chest and 
of loss of appetite. Had shown symptoms of hys- 
teria a day or two previous to this. I examined her 
carefully ; her pulse was 100; temperature perfectly 
normal; abdomen flat without the slightest tender- 
ness. She rested well during the early part of the 
night, but towards morning she became very restless, 
and died suddenly at 6 a.m. on the thirteenth day 
after the operation. A post-mortem examination 
could not be obtained. Her death was entirely un- 
expected and its cause very obscure, though I have 
reasons to suspect ) prasnene § embolism. 

Case IV. Solid tumor of right ovary and ascites. 
Mrs. S., aged forty-five, no children, consulted me 
about an abdominal tumor, situated on the right side 


ing midway between the anterior superior spinous 
process of the ilium and the umbilicus. Lately she 
had suffered so much pain that she had to be kept 
under the influence of opiates constantly. e 
diagnosis was either solid tumor of right ovary or 
sub-peritoneal fibroid of uterus with long pedicle. 
Laparotomy, May 6. On opening abdomen a con- 
siderable quantity of ascitic fluid escaped. The 
operation was extremely simple, as there were no ad- 
hesions whatsoever. 
recovery, the temperature never being above normal. 
The tumor, of the size of a large cocoa-nut, had be- 
come partly cystic and appears to be a fibroid of the 
right ovary. . 

Case V. Abscess of left ovary.. Miss Annie C., 
aged twenty-four years, had been in bad health for 
over a year. I was called to see her about a year ago, 
and found a e mass to the left of her uterus, not 





the hospital, there was only (sometimes at intervals 


very ténder to the touch, and fluctuating. She was 
greatly reduced in flesh and very weak. Under 


sides very firmly bound down to pelvic floor and ad- | 


of uterus, hard, irregular, freely movable, and reach- . 


Patient made an uninterrupted _ 











246 


THE TIMES AND REGISTER. 


















l 
treatment her general condition improved, but her 


local trouble remained the same, though local treat- 
ment was conscientiously employed for four months. 
I then advised laparotomy following my diagnosis of 
left pyosalpynx, but the operation was refused. She 
then placed herself under the care of another phy- 
sician. Two or three months later, while going to 
her physician’s office, on getting off the street car an 
abscess ruptured through her vagina, and this was 
followed by a severe attack of pelvic peritonitis. At 
this time I was again called in, and found the mass 
on her left side considerably larger and exceedingly 
tender. She was now very anxious to have the opera- 
tion performed. Laparotomy, June 16. Removed 
a large ovarian abscess containing about a pint of pus. 
The sac was adherent to the omentum, intestines, 
anterior surface of bladder, and had to be peeled out ; 
on doing this, the tube, firmly attached to it and to 
the pelvic floor, was broken off; the remaining por- 
tion was then brought up with great difficulty. The 
ovary was one large abscess-cavity, and the tube also 
contained pus. The right tube and ovary were, con- 
trary to the usual rule, not removed, as the patient’s 
condition was such as to make it dangerous to per- 
form a second operation on her, especially as they 
seemed perfectly healthy. In breaking up the ad- 
hesions around the abscess-sac I accidentally rup- 
tured it, and the pus poured freely into the abdominal 
cavity. This was thoroughly and repeatedly washed 
out with hot water, and a drainage‘ tube introduced. 
Her recovery was uninterrupted; the temperature 
and pulse remaining perfectly normal, except on the 
day after the operation, when the temperature rose to 
100. She is now in perfect health and has gained 
much in flesh. 

Dr. MACFARLANE :—It is gratifying to see so 
many patients relieved of tumors who do well. I 
do not say that it occurs in the hands of all opera- 
tors, but very frequently the patient is left in a con- 
dition nearly as bad as that in which she was prior to 
the operation, the only effect being to prolong life for 
a time. 

Dr. WERDER: I will simply state that it is very 
unfortunate when the patient is left in the condition 
spoken of by Dr. MacFarlane. It is very important 
in performing a laparotomy not to make your abdomi- 
nal incision larger than necessary. A small incision 
only is needed, not more than three inches. Now, if 
this is united very carefully, and the stitches put in 
at proper intervals, I think hernias will not occur very 
often, though they cannot always be prevented. In 
regard to fistulas, those are things that will often oc- 
cur from septic ligatures. If you have not your lig- 
atures absolutely aseptic, it is very likely that a fis- 
tula will follow, but with perfectly aseptic material, 
it should be a very rare occurrence to have a fistula. 


CASE OF TYPHOID FEVER. 


Dr. KEARNS: A boy twelve years old, in the third 
week, ceased to speak even in monosyllables, and this 
condition continued for about ten days. During this 
time there was no apparent impairment of intellect. 
Sitting at the bedside of the patient and telling him 
to put out his tongue, he did it instantly. Telling 
him to look toward me that I might examine his 
eyes, he did it instantly. The pupils of the eyes 


were markedly dilated. Then, at the expiration of 
these ten days, the case assumed the very opposite 
condition, and became loquacious; he would take 
up any conversation which occurred in the room and 
follow it up repeatedly. This condition continued 
day and night, with some short intervals of rest for 





‘fever ran an ordinary course. 








ten days, when it gradually stopped. The pulse was 
accelerated during this period of excitation. It was 
at a normal during the period of quietude. All this 
time the stomach had been in good condition. Now 
here are two extremes. What condition of the brain 
and nervous system is involved in these conditions 
of two extremes in the same patient and the same 
disease? ‘This cerebral excitation was very difficult 
to control. The simpie remedy, which appeared to 
have the desired effect, was calomel. I adminis- 
tered a gr. 4% of calomel every two hours, then, 
when the bowels began to run off, in smaller doses, 
To me this was a very interesting case, and I ascribe 
the nervous symptoms to a complicating meningitis, 

Dr. THomAs: During the month of April, I sawa 
patient with typhoid fever. The boy was thirteen 
years old. He had been sick about a week. The 
About the twenty- 
first day there was defervescence, and I presumed the 
case was going the convalescence. I visited the boy 
as long as I remained in the city, and in the mean- 
time he would not speak a word until the day before 
I went away, I got him to say one word. I did 
not feel uneasy about him, his temperature not being 
above normal. He went into the hands of Dr. Mc- 
Neil. On my return, I found the boy all right, and 
was told that in speaking to his grandmother, in 
whose care he was, upon his beginning to talk again, 
the first word he said was cracker He said, 
‘** Cracker, cracker, cracker,’’ for three or four min- 
utes ; then he ceased calling for crackers. I looked 
upon it as caused by anzemia of the brain. 

Dr. STEWART: I remember a case where a man 
lost the power of the right arm. The loss was pro- 
gressive, and then he had convulsions. The convul- 
sions were in the arm affected. Subsequently they 
became general and he would become unconscious. 
The convulsions became very frequent, several times 
aday. An-operation was performed under the sup- 
position of lesion in that area. The man had had 
syphilis. Iodide of potassium had no effect oa the 
case. The brain was uncovered and only a localized 
metiingitis was found. Incisions were made into the 
brain and nothing was found. The man ultimately 
recovered the perfect use of his arm and had no more 
convulsions. 

Dr. MCKENNAN: I find that it is not at all un- 
common to have peculiar mental states following ty- 
phoid fever—mental weakness, and also very fre- 
quently mental exhilaration. I have seen many cases 
of insanity which have been traced to typhoid fever. 
I have never seen a case of meningitis in a child with 
typhoid fever. The whole weight of authority goes 
toward the supposition that the lesion is purely of a 
functional character, and that there is rarely any 
structural lesion, although some authorities state the 
possibility that there may be embolism, which could 
only involve one artery. 

Dr. LANGE: No matter what cerebral symptoms 
we may have in typhoid fever, there is no justifica- 
tion for the assumption of meningitis. No matter 
how violent or how peculiar are the cerebral symp- 
toms, the assumption of meningitis is not correct, 1s 
not justified. I do not know that meningitis and 
typhoid fever are incompatible ; but I mean to say 
that post-mortem examinations in cases of typhoid 
fever which presented most violent and most strange 
ataxic symptoms have so invariably proven the ab- 
sence of meningitis and of all inflammation, that 
such symptoms cannot be correctly assigned to men- 
ingitis or to any structural lesion, but are to be con- 
sidered only as the toxic effect of the typhoid fever 


















low 
ain 











THE TIMES AND REGISTER. 


247 








poison. Neither can I understand how the speech 
center can be affected by a meningitis without previ- 
ous and greater injury to the motor areas, which, 
being in closer opposition to the meninges than the 
center of speech, would primarily and to a greater 
extent be subjected to meningeal pressure. For this 
reason, paralysis is as common in meningitis as apha- 
sia (barring, of course, comatose cases), is rare. 








The Polyclinic. 


MEDICO-CHIRURGICAL HOSPITAL, 
FOR SUBACUTE CONJUNCTIVITIS. 





R.—Zinci acetatis...........cceeeccees gr. ss 
Aquce d@St.......sseccecsccecceees 3j.-—M 
Or, 
R.—Zinci sulphatis ..........--eeeeees gr. . 
Acidi borici.......... Cates waned 5 Es 
Aquee Gest... .ccecceccccccsssccnes 5 


M.—S. Use freely, three times a day. 


Apply vaseline to the edges of the lids at night. 
The former seems to act better in warm weather. 
—Fisher. 


FOR A CASE OF HEMOPTYSIS. 


This was a large, well-nourished man, covered with 
prickly heat, and dripping with perspiration. Sev- 
eral bronchial hemorrhages had occurred within a 
week, followed by slight fever. He was ordered to 
abstain from liquids, to take a few drops of phos- 
phoric acid to relieve thirst, and apply flying blisters 
to the chest. Internally he was given Gardner’s 
syrup calcium hypophosphite, a teaspoonful four 
times a day.— Waugh. 


FOR UTERINE HEMORRHAGE. 


R.—Ext. cannabis Indice............. . viij. 
Ext. ergote fl............sceeeeeee j- 
Ext. hamamelis fl...............- Ss. 
Tinct. cinnamorni....-.....0.0+6+ ss. 
M.—S. 3j every three hours. 
—Montgomery. 


AstHMa.—This patient’s paroxysms are preceded 
by sneezing. There is some hypertrophy of the nasal 
mucous membrane. He sweats profusely and is tor- 
mented with constant thirst. This renders him sen- 
Sitive to every breath of air; and demands first treat- 
ment. He is directed to drink nothing but hot, weak 
tea, a tablespoonful every hour; all other fluids being 
interdicted, except a small cup of tea after each meal. 
The nasal affection is treated by the application of 
chromic acid, liquid vaseline with one grain to the 
ounce ; and he is given this: 


R.—Tinct. belladonne. ....... 3ij. 
Ext. grindeliz robust. fl... . . . J. 
Tinct. hydrastis, . . . .q. s. ad. Siij. 


M. S.— 3j. thrice daily. 
— Waugh. 


ABDOMINAL Patn.—Three cases have come before 
me of constant, moderate pain in the abdomen, as the 
one symptom for which relief was demanded. The 
pain was of the same character in all; and the diag- 
nosis only to be made tentatively. In the first, the 
course showed the pain to be due to caries of the ver- 
tebrze, finally causing death. In the second, death 
ensued, the cause being ulceration of the vermiform 


tion, with impacted feces; vesical 
present. He has been taking elixir of cascarasagrada, 
and compound syrup of hypophosphites; and using ~~ 
a hot enema whenever the pain became severe. So ~ 
much relief has been experienced that he is confident 
of a speedy cure.— Waugh. 


paresis is also — 





PHILADELPHIA HOSPITAL. 
CLINIC BY E. LAPLACE, M.D. 


ENTLEMEN: This little patient was brought 

into the hospital one month and a half ago, 
with a compound fracture of the tiba and fibula in 
the middle third. The wound in the skin was deep 
and was infected with dirt. It was, therefore, a 
double compound fracture, and, immediately after be- 
ing taken to the wards, it was cleansed and put up in 
a fracture dressing permanently, as soon as possible 
after injury, and not disturbed until it was entirely 
well. There was a fracture, and therefore the indi- 
cation was to replace it. There was a wound, and 
the indication was to sterilize it by removing all dirt 
and foreign matter, and cleansing with acid subli-. 
mate solution. In dressing the wound, we had to 
forsee swelling that would cause pain, and to meet it 
we applied sufficient cotton around the dressing to 
make allowance for it. The cotton yielded just as the 
swelling took place, and yielding did away with any 
pain. Having met these indications, this case had 
recovered under the zdeal treatment of fracture. The 
leg was washed with acid sublimate and iodoform, ~ 
put in and on the wound. The plaster of Paris dress- 
ing was applied to the leg, and the wound was left 
open. The plaster of Paris being applied, the wound 
was dressed with iodoform and sterilized cotton. The 
indications for dressing the wound were temperature 
and pain, for as long as there was no pain or fever 
we were sure the wound was doing well. This dress- 
ing remained in position for one month and a half, 
and when removed the bones had united perfectly, and 
the wound had healed without one drop of suppura- 
tion. ‘The wound was never looked at from the day 
it was put up, even though it was a compound frac- 
ture of the lower extremity. 


TUBERCULOSIS OF THE ANKLE. 


Here is a case about which I have often talked to 
you. Hereis a man, who has been apparently well 
all of his life ; who sprained his ankle and has had a 
great deal of trouble resulting from it. In place of . 
progressing as nicely as such cases generally do, it 
was noticed that the swelling would not subside, and 
that there was oedema, pain and fluctuation. Wein- 
cised both sides of the ankle and removed a consider- 
able amount of pus, which, when we first incised, 
was cheesy. That man had all his life the tubercu- 
lous diathesis, or tendency, and it only required a 
slight accident, that to us would amount to nothing, — 
to develop tuberculosis that is present in the tendons. 
and cellular tissue around the ankle-joint. 


LUPUS. 


. ‘The next case I bring before you is one of tuber- 
culosis of the skin, or ordinary lupus. This case is 


woman has a double perforation of the palate, and,. 
from her condition, as a rule, you will almost be dis- 

to diagnose it as a case of syphilis. Further- 
more, she has had a miscarriage. This sore on her 





hy Bees with consequent perforation. The third case 
is before you ; and here the pain is due to constipa- 


skin began three months ago, and came on grad 
without any injury to excite its development. It 






highly interesting, from a diagnostic point. The 4 
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gocent and the base is filled with rosy granulations. 
e skin and cellular tissue is affected, while at the 
apex of both lungs there is considerable consolidation 


with tuberculous matter. Notice the color, super- 
ficial condition and the tendency to dissect the skin, 
and is different from syphilis that ulcerates and bur- 
tows down into the tissues and has hardened edges. 


TUBERCULOSIS OF THE EPIDIDYMIS. 


The principal case I want to bring before you this 
morning, is one of tuberculosis of the epididymis— 
an affection that is very important from a diagnostic 
and therapeutic point of view. Three months ago 
this man noticed alump in his scrotum. It has been 
his impression, all his life, that he had two testicles 
on the left side. Feeling the scrotum on the right 
side, it appears normal, but on the left it is different, 
for there are three enlargements. The top one is soft 
and fluctuating ; the middle one is doughy and soft, 
and below is a hard mass, as hard asastone. I might 
say that, until this morning, I was puzzled to know 
what this soft tumor at the top was, until I intro- 
duced an aseptic hypodermic needle and drew off a 
whitish fluid that had no spermatazoa in it on exam- 
ination. It is a spermatic cyst. It is possible to have 
a spermatic cyst without spermatazoa init. In deal- 
ing with tumors of the testicle, there are three great 
affections that almost stare us in the face—tubercu- 
losis, cancer and syphilis. Generally, we must 
think of these three, and must prove, by exclusion, 
that it is one or the other. It is very easy to elimi- 
nate hydrocele and varicose veins. Inquire into the 
history, if he has had syphilis. This man did not 
have any of the signs of syphilis, such as eruption, 
sore throat or enlarged glands, and we can exclude it 
as the history is negative. This being eliminated, 
the next point to be considered is cancer. There is 
no hereditary taint or history ; the tumor has come 
on in a short time, and was painful from the first, and 
became harder and harder, and took for its seat the 
epididymis, andI am sure it is not cancer. It must 
be tuberculosis. Why tuberculosis should attack the 
inka we cannot explain, but 90 per cent. of 
the tumors of the epididymis are tuberculosis, especi- 
ally in the head of it. Cancerous growths develop 
in the testicle and rarely attack the epididymis, ex- 
cept secondarily. Fibromas have been found to de- 
velop in the epididymis, but not in its head. In the 
treatment of this case I simply cut down on the 
tumor, and, having done so, put the hemostatic for- 
ceps around the cord, and cut it below, and ligate the 
vessels. The tumors and testicles are removed, and 
the parts dressed with iodoform and ether; apply a 
continuous suture and drainage and the wound will 
heal kindly. The specimens are now before us for 
examination. The upper one is a spermatocele, the 
other is a hydrocele, and lastly, the other tumor is 
tuberculous, with a cheesy deposit in the very center 
of the hypertrophied epididymis. 








CLIMATE AND DISEASE.—1. In tracing the con- 
nection between the weather and disease, the tend- 
ency is to go too far and ascribe to atmospheric 
conditions more of a causative influence than we can 
prove. Because a climate may expedite or inaugu- 
rate a cure is no inherent proof that a climate, even 
though it have the opposite atmospheric conditions, 
will, per se, causé thé disease. 

2. Climate means more than the weather, and in- 
cludes data concerning the contour of the land, the 
situation of hills and forests, and the nature and 
chemistry of the soil. 





ae 


3. With no reason can we measure a climate by its 
absolute humidity alone, or ascribe to absolute hu- 
midity the supreme control over the origin of disease, 
Coincidence of data does not necessarily show a caus- 
ative relation. 

4. The degree of absolute humidity is more a 
resultant than a cause of atmospheric conditions, 
although it may be frequently a mediate cause of at- 
mospheric changes. In no way, however, can we 
measure the value of absolute humidity, or discuss 
its influence upon our bodies, until we bring it into 
relation with something beyond itself. We are, 
therefore, constantly discussing relative humidity—if 
we use the English language with its proper meaning. 

5. To assume that the weather controls health and 
causes disease by its influence upon the respiratory 
organs alone, is utterly to ignore the vascular and 
secretory systems of the body with their important 
functions. The assumption being unwarrantable, 
all conclusions and inferences based upon it are il- 
lusory. 

6. Absolute humidity, per se, can have no influence 
upon health. Its influence depends upon the tem- 
perature and accompanying atmospheric conditions. 
A low absolute humidity in cold air is the mediate 
factor in abstracting feat, not moisture, from’ our 
bodies. A low absolute humidity in fof air will 
abstract moisture from our bodies proportionate in 
amount to the degree of relative humidity in which 
our bodies live. 

7. Relative humidity measures the moisture ab- 
sorbing powers of the air, is an expression of our 
surrounding atmospheric relations, and is modified 
by, and gives us a working notion of, the direction 
of the winds, and, at times, of the amount of sun- 
shine. It represents conditions that are necessary to 
health and essentially local in their nature. It is, 
therefore, of great value to the physician. 

8. The best single datum to be used with the tem- 
perature is the dew point, since in combination with 
the temperature it will enable us to determine both 
the absolute and the velative humidity. Definitely 
given, also, the amount of sunshine or of cloud, we 
can form a fair idea of the hygienic value of a given 
locality to health. 

g. Condensed moisture has a great influence upon 
health. In some of its phases it is equally as im- 
portant as humidity (aqueous vapor). When in the 
form of mists, exhalations, and fogs, it has, unfor- 
tunately, often been confounded with humidity. 

10. The chief atmospheric conditions modifying 
health;and therefore causing disease, are sudden and 
violent daily ranges in temperature, and secondarily 
in relative humidity. 

11. The davometer.is an important but too fre- 
quently neglected instrument. A single observation 
of it gives us nothing that is of true value until it 
has been compared with preceding and succeeding 
inspections. The barometer should, then, be in a phy- 
sician’s office for daily use, and not for mere display. 

12. We know, beyond doubt, the influence which 
certain low and wet localities exert upon health, but 
we do not understand completely the Why of this 
influence, so that we are not yet able to formulate 
with precision the general law under which our em- 
pirical observation is a particular instance. 

13. I venture the prediction that when in future 
years our knowledge of the electricity of the atmos- 
phere is more completely studied, we shall find in 
that mysterious force some solution of this problem. 
But I spin no gauzy theories upon the subject. 

: —Smith, Boston M. and S. Jour. 
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THE NEED OF A HOSPITAL AT SITKA. 


LASKA, our remote northern possession, is in 
various ways attracting a considerable share of 
public attention. While the protection of the seal 
fisheries constitutes a national problem, other ques- 
tions directly concerning the interests of the natives 
of that region demand the consideration of the press 
and the people. The urgent need of educational 
facilities has, to a certain extent, impressed itself 
upon the public, but the necessity for the establish- 
ment of efficient medical service is a matter not gen- 
erally understood. 

An editorial in the Sitka Alaskian, of August 9, 
comments in a corroborative manner on a paper by Dr. 
W. F. Arnold, U.S. N., in the Southern Practitioner, 
on Sitka’s Sanitary Status. Much practical infor- 
mation is given concerning the lamentable physical 
condition of the Indians of Alaska, and the necessity 
for the amelioration of that condition and the relief 
of the suffering aborigines. 

Alaska contains a native population equal to one- 
fifth of the total number of Indians cared for by the 
Government. Two million dollars is annually ex- 
pended for the support, education and sustenance of 
the Indians in the United States, while those of 
Alaska receive only a paltry appropriation of twenty 
thousand dollars, towards the maintenance of a few 
industrial and boarding schools established and sup- 
ported by religious bodies. 

It is true that the Alaska Indians and Esquimaux 
are self-supporting, but that is no reason why they 
should not be afforded an opportunity to improve 
their physical condition, which, at present, is a dis- 
grace and discredit to the Government, and will event- 
ually lead to their extermination. Large hospitals 
should be erected and liberally supported, in order to 
stamp out the frightful contagious and infectious dis- | 
eases ; caused more by ignorance than arising from 
vice, such diseases being prevalent among 75 per 
cent. of the Alaska tribes. 





The Government having neglected the welfare of 
her newly-acquired possessions, and disregarded all 


recommendations and protests in behalf of these suf- 
fering people, the editor of the Alaskian hopes for ~~ 
good results in the way of reform, from the circula- ~~ 
tion of such papers as that written by Dr. Arnold. 
Wherever a portion of the earth is penetrated by 
civilization, missionary efforts are established ‘in be- 
half of the native population. The mandate to con- : 
vert allnationsis not left to the slownessofgovernment 
legislation, but takes individual form and promptness. 
While the Prophet of Nazareth preached salvation of 
souls, he healed diseased bodies, establishing anex- ~~ 
ample for true benevolence. Among the millions of — 
those who profess to exercise the spirit of loving 
kindness in this great land, surely there is a fountain 
of charity ready to send forth healing watersforthe ~ 
diseased Alaska Indian. The hospital stands beside 
the chapel in foreign mission stations. Shall ourown 
Territory be lacking in this feature? With thecrowds 
of physicians and nurses annually issuing from our 
colleges and hospitals, and the ever responsive liber- 
ality of our people, must the endowment of a suit- 
able hospital in this locality be left for national 
consideration alone? ‘The story of the Indian has 
been a blot on the pages of history which should not | 
be repeated. 3 















































UNSANITARY SCHOOL BUILDINGS. 


EVERAL months ago the Philadelphia Board of 

Health made a tour_of inspection among the —_ 
public schools of this city, with a view of ascertain- 
ing their sanitary conditions. The result was that 
seventeen schools were found to be .unfit for use, 
on account of bad drainage, filthy closets and 
urinals, and other unsanitary conditions. At that 
time the Board requested that these schools should be 
‘‘improved and repaired for the benefit of the health 
of the school children.’”’ Eight of these schools 
have been put in order, although it is still claimed 
that danger exists in some. The nine remaining 
schools have not been touched. ‘They harbor, in all, 
7,450 children for the best part of the day, in an at- 4 
mosphere that cannot be other than disease-breeding. 
It is now rumored that if these buildings are allowed 
to remain as they are the Board of Health will de- 
clare them public nuisances, and order them closed. 
While such a procedure would throw nearly 7,500 
children out of school, still this would be far better 
than for them to be confined for hours in such a dan- 
gerous building. 

. What is most conducive to a child’s health is a 
plenty of fresh air. Robbed of this, the constitution  — 
becomes enfeebled and undermined, and an easy e 
prey to the diseases of childhood. Again, even § — 
when every precaution is used, children sickening 4 
with contagious diseases will be found in schools. | 
Where the ventilation is good, the drainage efficient, iE 
and the closets sweet, the danger of contagion is in- 
finitely lessened ; but where the drainage is imper- 
fect and the plumbing bad, the closets will soon 
become stopped up, and the exposed germ-laden ex- 
creta will not only vitiate the atmosphere, but may 
prove a source of actual contagion. es 


s 
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While we heartily commend the prompt action the 
Board of Health has taken in this important matter,we 
also see that their power is limited, and that they can 
only suggest and advise, and it is to be regretted that 
the Board of Education, after having been fully 
aroused to the gravity of the situation, has not done 
more to remedy the evil. 








Annotations. 





EDICAL editors should make it a rule never to 
publish second-hand abstracts; but to limit their 
reproductions to abstracts from the original articles. 
Only in case of some item of undoubted practical 
value, which in the original form has escaped the 
eagle eye of the editor, should this rule be broken. 
For want of it, we see the parasitic journals, which 
are wholly made up of cuttings, credited with matter 
to which they have only the pirate’s title. And, 


sometimes, the editor forgets that he has already seen’ 


an item, and republishes one as stale as the long-since 
exploded story about Drumine; which is actually 
resurrected by a Western journal and republished 
from it by another in the South. Usually both these 
journals are distinguished by the freshness and ex- 
cellence of their selections. 





BALLOONING OF THE RECTUM. 


[* the Lancet, Burghard summarizes fifteen cases 

of this condition, first described by Bryant in 
January, 1889. Thisconsists of an extreme dilatation 
of the rectal walls, so that the examining finger en- 
ters a large cavity, the walls of which have to be 
sought. Bryant stated that this condition exists only 
in connection with stricture of the rectum in its upper 
part, or of the sigmoid flexure. Of Burghard’s 
cases five were associated with stricture (two as yet 
not confirmed by autopsy), two with fecal obstruction, 
and five with chronic constipation ; two with spinal 
fracture, and one with extreme angular curvature 
from dorso-lumbar caries. 

The cases of constipation were in old people, the 
youngest being forty-five. Matthew Duncan de- 
scribes a semi-paralyzed ‘‘ pouched”’ rectum in a 
woman, leading to retention of feces. In these cases 
there was no pouching, though the folds of Houston 
stood out like shelves,.and sometimes upon them 
rested fecal matter. The greatest dilatation was 
backwards, so that the rectal wall seemed to be fitted 
into the sacral hollow. 

The factor necessary to produce this ballooning is 
probably a paresis of the muscular portion of the 
rectum, with loss of contractility, distension by feces, 
flatus or enemas. Some cases showed that the rec- 
tal walls were thinner than normal. There is some 
analogy with senile atony of the bladder. 








_ SCHULTZE says that beer should be drank out of 
gold-lined silver mugs. Next to these comes tin, and 
then covered salt-glazed stone mugs. Lead-glazed 
mugs and glass should be excluded. 

Linke, however, disputes these conclusions, and 
states that 20,800 liters of beer must be drank from 
the worst kind of lead-glass to take in one milligramme 
of lead oxide. 

Until the matter is settled it is best to refrain from 
beer ; or at any rate torefuse it unless served in silver, 
gold-lined mugs. 





The Medical Digest. Be 


JACOBSEN (Lancet) reports a case of puerperal 
eclampsia occurring six days after delivery,and ending 
in death. The convulsion, from which she never re- 
covered, occurred just after the patient had had a hot 
vaginal douche, during which she complained of 
feeling a little faint. The convulsions were replaced 
by coma, and.in this state she died in about ten hours 
after the first attack. 








DENUCE concludes an account of his researches 
upon the etiology of tetanus and vaccination as fol- 
lows: We may then consider these experiments as 
ended and definitely adopt their results. They show 
that vaccination with strychnine gives to animals a 
considerable resistance against the tetanic virus, and 
furnishes an argument of great value in favor of the 
theory proposed and defended by Peyraud. 

—Jour. de Méd. de Bordeaux. 


PILCHER (Med. Record) reports fifty-one cases of 
whooping-cough treated by bromoform, and _pro- 
nounces it the best known remedy when properly ap- 
plied. It must be kept in dark, well-stoppered bot- 
tles. Ifit turns brown it should not be given. For 
children under one year he gave two to three drops 
thrice daily ; for those from two to four years old 
three to four drops three to four times daily. . The 
doses were increased on the third day. ‘The quantity 
required to effect a cure was from five to twenty 
grammes; the time, ten days to four weeks. The 
dose was given in a teaspoonful of water. The 
bromoform sinks to the bottom of the spoon. 








GAUCHER recommends boric acid as a remedy for 
tuberculosis. For five years he has experimented 
with this drug. The toxic dose is one gramme per 
kilo; or one-thousandth of the animal’s weight. 
Elimination goes on actively by the kidneys ; also by 
the sputa. Experiments on animals show that boric 
acid given with the food prevents the development of 
tuberculosis. In consumptives who took a daily dose 
of 15 grains, there was a notable diminution of the 
expectoration, which was also more fluid ; the lesions 
remained stationary and the general health was more 
satisfactory. The author thought that a drachm per 
day could be taken by an adult. 

—La Medicine Moderne. 





Appison’s DisEASE.— Caven, in the Canadian 
Practitioner, reports a case of Addison’s disease, 
which presented the following points of interest: 

1. The limited area of the so-called bronzing, 
which was confined to the face, neck, hands and 
wrists. ‘There was absolutely none on the buccal 
mucous membrane, or on any other part of the skin 
except that mentioned. Some small pigmented spots 
were found on the one arm, but these the patient said 
were moles, and had always been present. : 

2. The conjunctivee were yellowish, as in jaundice ; 
not pearly white, as usually found in such cases. 

3. The pigmentation of the lymph glands of the 
mesentery appears to be an unusual feature. This 
pigmentation showed on the outside of the glands 
and on section. ne 

The supra-renal capsules wére enlarged, containing 
bean-shaped caseous nodules. The sympathetic 
ganglia and nerves presented no affection to be made 
out by the naked eye. The patient had been ailing 
for five months. : 
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Acut# My itis.—In the Med. Bulletin, Hopkins 
describes a case of acute myelitis, in a woman 
seventy-one years old. She first felt a pricking in the 
fingers and toes; the sensation extending over the 
whole body. Partial loss of motion followed, so that 
she could not turn her head or body, but could make 
some movements. ‘The inspirations were slow; ex- 
pirations short and quick; breathing 20 per minute ; 
pulse 60, and weak. Slight fever. No headache. 
Pupils normal. Examination showed tenderness over 
the vertebra prominens, where slight soreness had 
existed for some time previously. General anesthesia. 
Deglutition impaired. No history of injury, recent 
orold. Mind clear. 

Bromide of potash was given in small doses, with 
digitalis ; with chloral at night. Improvement com- 
menced in a few days, and at the end of a month she 
was able to walk about her room. 





Hyoscinz#.—Sohrt found that this drug caused ac- 
celeration of the heart, from depression of the cardiac 
inhibitory apparatus without any change in the blood 
pressure. He therefore thought there was no effect 
on the vaso-motor center. Pavloff, however, finds 
that it causes at first a slowing of the heart, from 
stimulation of the inhibitory apparatus, afterwards 
acceleration from depression coming on. ‘This last 
stage is antagonistic to eserine. ‘The blood pressure 
was always increased for a time, then fell to, or be- 
low, normal. Pavloff also found it somewhat retarded 
respiration, and lowered the electrical irritability of 
the cerebral cortex. Hyoscine also antagonizes the 
effect of pilocarpine on the saliva; it has no action 
on the temperature or on the reaction of the blood ; 
it lessens the irritability of the brain, and slightly 
the perception of pain ; but does not affect tactile 
sensation. ‘The chief difference from atropine is the 
effect of hyoscine in lowering the irritability of the 
cerebral cortex.—Lancet. 





TEISSIER recommends the following treatment of 
typhoid fever : 

_1. Morning and evening, a cachet of naphthol, 
six grains ; with salicylate of bismuth. 

_ 2. Four cold enemas every twenty-four hours to 
induce diuresis. 

_ 3. After the evening cold enema, another contain- 
ing a drachm of extract of cinchona, and 9 to 15 
grains of quinine dissolved in infusion of valerian, as 
a tonic. 

4. Lastly, a regime composed of about 10 ounces 
of claret, milk, and a little soup. 

This treatment was employed in fifteen consecutive 
Cases, not selected, some being very severe. Butone 
died, of suppurative nephritis, at the end of the at- 
tack. In nearly all, when antisepsis was complete, 
as shown by the green urine, the fever fell gradually, 
albuminuria disappeared, the spleen lost its abnor- 
mal volume, the tongue became remarkably moist 
and the saburral coating fell off. Short and speedy 
convalescence ensued.—La Medicine Moderne. 





_ ANTIPYRIN IN DERMATOLOGY.—At the last meet- 
ing of the Dermatological Society of Berlin, Dr. 
Blaschko reported the results of experiences with 
antipyrin in the treatment of various affections of the 
skin. The remedy was first given in a case of urti- 
Carla papulosa. The case was one in which several 
well-known remedies, including tar and naphthol, 
had been used without beneficial effect. Not only 


= 


Blaschko mixed the powder with equal parts of 
sugar, and of this mixture he administered as much 
as could be taken at a time, to half a teaspoonful. 
When prescribing the drug for children, the following 
formula was used : : 


R.—Antipyrin parts 
Simple syrup .....-.eceseeceeeces 25 “ 
M. Sig.—One teaspoonful at night. 


Also in simple urticaria antipyrin decidedly ameli- 
orated the unpleasant symptoms, while it did not 
effect a permanent cure. In cases of nervous pruri- 
tus and prurigo, doses of from seven to fifteen grains, 
given three times daily, had most beneficial effects. 
The drug was similarly found valuable in pruritus 
senilis, pemphigus, and exanthema exudativum mul- 
tiform. It also allayed the itching of eczema. 

— Wiener Med. Presse. 





INFREQUENCY OF SYPHILIS IN ENGLISH COUNTY 
Practicé.—Alfred Freer, President of the Birming- 
ham and Midland Counties Branch of the British 
Medical Society, in a presidential address, speaks as 
follows of his experience with syphilis : 

“Tam old enough to remember M. Ricord’s in- 
structive and oft amusing lectures under the trees of 
the garden at the Hépital du Midi, when he used to 
operate sub die early in the morning. At that time 
one could not help looking at the world through a 
syphilized atmosphere, and when I came to country 
practice, I found plenty of examples of the old 
scourge; but for many years past I have seen less 
and less of syphilis, so I suppose the nymph is be- 
ginning to take up residence more exclusively in 
cities and large towns ; or, perhaps, she is shy of ap- 
pearing before graybeards. Her prime exhibit, the 
true Hunterian chancre, on which the great Ricord 
used to expatiate so eloquently, has almost gone 
from my gaze. It is a matter for national congratu- 
lation that, owing to the improvement in habits of 
cleanliness among the people, if not to improved 
morality, this disease is far less virulent than form- 
erly, even in our large centers.’? That syphilis is 
not a disease the physician is often called upon to 
treat is assuredly the case in Philadelphia; but we 
are not so sure that the affection is less prevalent 
than of old. Perhaps the enterprising retail druggist 
could throw some light on the subject. 





OSTEOMYELITIS FROM PNEUMOCOCCI.—The pyo- 
genic properties of the pneumococcus are to-day well 
known, and human pathology counts some cases in 
which this microbe has been considered the agent of 
suppuration. It has been often encountered in se- 
rous purulenta, especially in pleurisy ; in the synovial 
membranes in suppurative arthritis, it has been found 
in a state of purity. As to the osseous tissue, the 
pneumococcus has been often found in mastoid su 
puration, consecutive to otitis. Here the micro 
passes to the bone by continuity of tissue with that 
first affected. But it may penetrate to the bone as it 
does to the endocardium and the meninges, by way of 
the blood. Recently, Netter and Mariage have seen 
the pneumococcus invade the foyers of multiple frac- 
tures, without external opening, and there excite sup- 
puration. Leyden reported in 1885 a case of labor 
pneumonia, in which an abscess of the thigh devel- 
oped ; probably a localization of pneumococcus infec- 
so = the osseous tissue, through the medium of the 
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Lannelongue reports the case of a child, seven- 
teen months old, affected with an abscess involving 
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the whole right thigh and the articular cavity of the 
hip. The diagnosis was osteomyelitis of the upper 
end of the femur, with epiphyseal separation. The 
abscess cavity was opened freely, the pus evacuated, 
and some improvement followed ; but the child died 
in one month of marasmus. On microbiologic exam- 
ination of the diseased tissues, the microbes existing 
presented the characteristics of Frankel’s micrococcus. 
—Le Bulletin Médecal. 





OPERATION FOR Bunion.—Dr. Fowler, following 
Peterson, of Kiel, in his operations upon tuberculos’s 
of this joint, attacks the joint from the outside, cut- 
ting backward between the toes, loosening the great 
toe sufficiently to allow turning it backward along- 
side the inner border of the foot ; wedge-shaped pieces 
are then sawn from the joint surfaces of the first 
metatarsal and the phalanx thus exposed. The pieces 
removed from under the bunion are joined by the in- 
ternal lateral ligament, leave a V-shaped depression, 
and represent from a half to two-thirds of the articu- 
lating surfaces. 

The advantages claimed by Dr. Fowler for his 
operation are : 

1. Ease of access to the diseased parts and their 
complete exposure. 

2. The incision is through sound tissue. 

3. The external lateral ligament is cut, after which 
the toe falls readily back into good position. 

4. The exostosis is removed (Reverdin). 

5. Tenotomy of the extensor pollicis can be done 
through the same incision. 

6. The abductor pollicis is not touched. 

i. The scar is out of the way of future pressure. 

he operation fulfils these essential indications so 
satisfactorily that it may seem superfluous to make any 
changes, but in studying the operation upon the 
cadaver, it seemed to me that the incision and the 
loosening of the toe injured, unnecessarily, sound 
tissue. I accordingly made a long incision on top of 
the joint to the inside of and parallel to the tendon of 
the extensor pollicis, dissecting off the tissues from 
the inside of the joint with the periosteum elevator, 
till the bony surfaces were well exposed, when I found 
I could easily remove the V-shaped piece from the 
joint with the bone forceps. The toe now came back 
into place. 

The piece removed should include more than half 
of the joint surface. It can be made at an angle, 
leaving the larger portion on the under side, which 
gives a broad portion to tread upon. 

I have operated thus on three joints with good 
results.—Hunter, in V. W. Lancet. 





INFLUENCE OF LA GRIPPE UPON SURGICAL OPER- 
ATIONS.—Verneuil presented a paper to the Academy 
of Medicine upon this subject. His conclusions were : 

1. La grippe exercises a malefic influence upon 
wounds and surgical operations. 

2. This is felt during the attack, and during con- 
valescence. 

3. It is especially manifested by a tendency to sup- 
puration. 

4. The pyogenic tendency is shown by the appear- 
ance of conjunctivitis, otitis, parotiditis, pleurisy, 

icarditis, peritonitis, purulent arthritis, furuncles, 
isolated or multiple abscess, superficial or profound, 
orchitis, suppuration in organs diseased previous to 
the attack of la grippe, as ovarian cysts, hydrar- 
throses, cystites, etc. : 











5. The venous, arterial, and lymphatic systems 
spontaneously becamed inflamed, with gangrene, from 
emboli derived from endocarditis vegetale. 

6. Analogous complications in surgical cases, as: 

7. Suppurations of wounds ; even surgical cuts per- 
formed antiseptically. 

8. La grippe following an operation delayed the 
healing, re-opened the wound and brought suppura- 
tion. If the wound occurred during convalescence, 
in some cases cicatrization did not occur normally ; 
in others, the traumatism brought back or aggravated 
la grippe. 

g. Certain complications. In benign cases, marked 
fever ; in broncho-pulmonary complications, an added 
intensity, perhaps causing death; in others, septi- 
cemia and pyohemia ; in others, the wound inflamed, 
sphacelus even, and the margins erysipelatous or 
lymphangitic. 

10. The possibility of la grippe must be taken into 
account when deciding questions about wounds. A 
brusque rise of fever in the course of a surgical case, 
should cause a suspicion of influenza. 

11. Influenzal pyohemia is peculiar in that it occurs 
often spontaneously, the abscesses are fewer, they often 
contain pneumococci and other pyogenic microbes ; 
rigors are usually absent, the fever does not oscillate 
so irregularly. 

12. The termination in cure is less rare in influenzal 
cases, ‘This renders the surgical treatment of these 
abscesses by incision, drainage and antiseptic lavage 
more hopeful. 

13. The reciprocally injurious influence of la grippe 
and traumatism being demonstrated, surgeons should 
refrain from operating during this epidemic, except 
in cases of necessity ; especially in affections of the 
respiratory tract. 

14. Before operating on influenzal cases, their gen- 
eral health should be restored, and a tonic and restora- 
tive course employed, with internal antisepsis by 
means of quinine, naphthol, etc. Change of air 
would probably prove beneficial. : 

15. Influenza seems to accelerate the growth of 
tumors. 

16. It also influences pregnancy and its sequels 
unfavorably.—Bull de l Acad. de Méd. 








Medical News and Miscellany. 





Opium can now be legally produced in China. 
PROFESSOR DUHRING has gone to Bar Harbor. 


INFLUENZA has appeared again in Breslau. Where’s 
that ‘‘ wave’’ theory ? 


ProFEssoR H. EARNEST GOODMAN has returned 
from the Berlin Congress. 


PRoFEsSSOR J. V. SHOEMAKER has also returned. 
He now speaks nothing but French. 


THE death of Dr. Herman Rooker, of Philadelphia, 
was caused by opium poisoning. 


A TYPHOID patient in the Cork Hospital died from 
an overdose of paraldehyde—about 3vj. 


Curropopists smile gleefully as they hear that 
wooden shoes are likely to become popular. 

Dr. Z. P. BoyER has been appointed Medical Ex- 
aminer of the Reading Railroad in this City. 









Oo--e BB wm 


7 CP 






THE TIMES AND REGISTER, 253 








Te Parisian authorities have taken steps to have 
the cars which transport cattle disinfected. 


TuE city of Toulouse wants a university. It is 
feared, however, that her morals are toulouse! 


IcELAND now has the influenza, which on former 
visits has proved more fatal there than cholera. 


Dr. M. L. HERR, of Lancaster, arrived on the City 
of New York from Liverpool, with his daughter. 


Tue Eastern Dispensary, of New York, pays its 
doctors $200 per annum, or about 33 cents per hour. 


VIDAL recommends acetate of ammonia in scarlet 
fever, giving fifteen grains for each year of the age. 


THE caterer who supplied the G. A. R. in Boston 
has been prosecuted for selling them adulterated 
milk. 


CRESSON must be doubly delightful to the Presi- 
dent and his family, after a summer at Mosquito 
Point. 


Drs. EDwIN ToMLINSON, E. E. JEFFRIES, AND E. 
R. SMILEY were nominated last week for Coroner of 
Camden. 


It is reported that Provost Pepper and his son have 
both been attacked with a mild form of grippe in 
Germany. 


Dr. CHARLES W. Brown has removed from El. 
mira, aes to 902 Fourth street N. W., Washing- 
ton, D. C. 


EDINBURGH has 236,000 inhabitants, of whom 
103,095 receive medical charity. The Scot is cer- 
tainly canny. 


Dr. J. MCFARLAND, of the resident staff of the 
Philadelphia Hospital, has gone to Berlin for a special 
line of study. 


It is said that the Italian clergy, unlike those of 
France and the most part of England, do not object 
to cremation. 


GARIBALDI’s_ widow is reported to be about to be 
married to Dr. Gabriel Tanferna, of the Naval Aca- 
demy of Leghorn. 


AUSTRALIA consumes 276 pounds of meat annually 
for each person, the United States 120, Great Britain 
105 and Russia 48. 


PROFESSOR W. S. Stewarv addressed the Con- 
gress in German, and is detained in London until his 
jaw has been cured. 


THE Vienna Society of Hygiene has begun a 
collective investigation to ascertain the factors con- 
tributing to longevity. 


A New YORKER has ornamented all the projecting 
corners against which a man can run in, in his bed- 
room, with luminous paint. 


THERE were treated at the dispensary of the West 
Philadelphia Hospital for Women, during August 
131 cases ; number of patients in hospital, 9. 


S. QUALE, who recently died at Eau Claire, Wis- 
consin, left a wish, but no will, that his estate should 
be devoted to a hospital for cripples in Madison, when 


J. E. BLANK and J. Batt, of New York City, were 
brought before Judge Patterson at the Tombs. for 
practising medicine without a license. ; 


Dr. AND Mrs. HucGues, of Fortieth and Chestnut 
streets, have returned from Spring Lake, where they 
have been sojourning during the heated term. 


From May 13 to August 11 there were, in Spain, - 
reported 1,672 cases of cholera, with 834 deaths; of 
which 80 per cent. were in the province of Valencia. 


EsMARCH states his belief that the proximity of 
cemeteries, and drainage water from them, have no 
influence in the spread of epidemics or contagious 
diseases. 


Dr. WETHERILL has discovered another imbecile. 

being improperly treated at home; this time it is a 

ser who has been locked up fifteen years by her 
rother. 


Dr. CHARLES P. Grayson, of 122 South Forty- 
second street, has returned to the city after an ex- 
tended visit to Narragansett Pier and other New 
England resorts. 


A FEMALE patient mysteriously disappeared from 
St. Agnes’ Hospital, and the authorities have not 
been ‘able to discover her present whereabouts, or 
how she got out. 


M’LLE EvERAERT has been appointed Assistant- 
Physician to the Hépital S. Jean in Brussels.. This 
is the very first female staff appointment in any 
Brussels hospital. 


MEDIcAl, INSPECTOR TAYLOR made a report last 
week upon the condition of some of the principal 
schools which had been declared unhealthy in a re- 
port previously submitted. 


THE Italian government has proposed to France 
an international scheme of sanitary control for the 
Suez Canal and the Red Sea. The French journals 
sit down on the project at once. 


AN oleoresin is now prepared from pumpkin seeds 
which is said to possess all the tzenicide properties 
of the latter. It is not pleasant to the taste. The 
dose is half an ounce.—Pharm. Era. 


TWENTY dealers in milk in Philadelphia are to be 
prosecuted for selling watered, skimmed and colored 
milk. They are all persons who have groceries, etc., 
and merely keep milk as a side issue. 


Hear? failure caused thirty deaths in Boston 
during 1888 ; forty-seven during the first nine months 
of 1889; forty-one during the last quarter, and 
sixty-three during the first quarter of 1890. 


A PRIVATE letter from Dr. P. D. Keyser, who was 
commissioned by Mayor Fitler to examine the sewage 
systems of leading European cities, during his trip 
abroad, reports that his investigations have been very 
profitable. 


THE custom known as the couvade exists in 
Guiana, where a traveler says that a male Indian re- 
fused to help haul the canoes, «n the plea that a child 
must have been born to him about that time, and 
that any undue exertion on his pert might do harm 
to the infant. It is probable that this belief exists 
in all countries, and that this beautiful solicitude for 





its value reached $1,000,000. _ His wife has made the 


desired disposition of his property. 


the welfare of the unborn babe is often mistaken for 
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Dr. Norvin GREEN, the head of the Western 


Union Telegraph Company, is a Kentuckian of giant 
frame, nearly seventy-three years of age. 
practising physician in the early days of his career. 


Tue wholesale poisoning of fish in Miller’s and 
Griess’ race, Pottstown, Pa., was investigated by Dr. 
W. B. Atkinson, of the State Board of Health, who 
found the trouble came from a lot of diseased meat 
which had been thrown into the water. 


THE demonstration of the use of Dr. Ward Cousins’ 
antiseptic tympanic membranes at the British Medical 
Association is said by the Journal to have been very 
successful. These were described by Dr. Cousins in 
THE TIMES AND REGISTER this summer. 


SHONGOLOWICZ describes the microbe of granular 
ophthalmia as a short bacillus, very difficult to stain. 
Gentian violet is the best stain. Different segments 
take the stain irregularly, and this has led observers 
to look upon it as a micrococcus in chains. 


WE have investigated many newspaper tales con- 
cerning the burial of living persons supposed to be 
dead, and have not yet found one in which there was 
the slightest truth. We would be glad to know of 
any case coming under the observation of any reader. 


From every quarter the doctors who have been sum- 
mering are flocking home, hearty and jolly, ready to 
relieve those who have borne the burden during the 
summer heat: Now is the time for the latter to 
take the vacation, without which no one is fit for the 
winter's work. 


One of the best ideas yet broached is that of util- 
izing General Hastings’ splendid executive abilities 
by placing him at the head of the World’s Fair. 
With such a man as Director-General, and the enter- 
prise of Chicago to back him, there could be no 
doubt of success. 


FictTion has been grafted on the medical science. 
Announcement is made of a book in England in which 
the cheerful subject of ‘‘ Diseases of the Liver’’ is 
worked into a ‘‘ pleasant vein of fiction, thus combin- 
ing useful knowledge on an important subject with 
all the charm of romance,’’ as the prospectus puts it. 


A LITTLE ripple of discontent was manifested by 
some of the nurses at the Philadelphia Hospital, 
on the admission of a colored pupil. To the credit 
of the girls, the feeling quickly evaporated. The 
new comer is a mulatto, from Oberlin College. She 


passed a creditable examination, and earned her ad- 
mission. 


Gry had an opportunity to observe a man who 
was guillotined, within one minute after the knife 
had fallen. The heart beat for six minutes, the con- 
tractions of the auricles and ventricles being inde- 
pendent of each other. This is the first time in the 
history of science that such an observation has been 
made on a human body. 


THE residents of Somerville, a settlement on the 
east side of Germantown, who send children to the 
Spencer Roberts School on Mill street, near Weiss 
avenue, are very much alarmed as to the future 
health of their little ones, if they use the water from 
the spring located outside of the school property on 
Mill street. The foundation of their fear lies in the 
fact that the spring will be fouled by the drainage 
from the wells of two outhouses now in course of 
erection, which stand about forty feet from the spring. 
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“Lyada claims that yellow fever did not exist in 
Cuba until imported with slaves from Africa. 


Dr. DUNCAN MACFARLAN and about a dozen friends 
have been camping in the Adirondack Mountains, 
forty miles above Tupper Lake, for several weeks, 
and were very successful in both gunning and fish- 
ing. The doctor shot several bucks and does, and 
caught a large bear, and the whole party had a jolly, 
healthful, pleasant time, and returned much recreated. 


Dr. JUNKER, who learned in Central Africa to 
relish fried ants, and lived for years on a negro bill of 
fare, expresses decided views in his new book on the 
way to get along in the Dark Continent. He goes 
so far as to say that in his opinion the white man 
who accustoms himself to native food will keep in 
better health than if he enjoyed the best of European 
cookery. 


THE laboratory of H. K. Mulford & Co. was totally 
destroyed by fire last week, and, unfortunately, was 
only partially insured ; however, they are at work 
again, and the retail store, which was fortunately 
saved, has continued work uninterruptedly. It is 
a progressive firm com d of three young men, 
H. K. Mulford, Milton Campbell, and E. V. Pechin. 
They are prepared to fill all orders. 


THE State Board of Charities held a regular meet- 
ing at the rooms 1224 Chestnut street, last week, with 
President Mahlon H. Dickinson in the chair. The 
other members present were Dr. J. W. C. O’ Neal, of 
Gettysburg; Colonel H. M. Boies, of Scranton; Thomas 
W. Barlow, William B. Gill, and Cadwalader Biddle. 
Secretary Henry M. Wetherill, of the Committee on 
Lunacy, was also presént on invitation. 


IN using porcelain filters it is necessary, once a 
month, to open the filter, remove the porcelains, 
brush them well and plunge them for an hour into 
a mixture of five parts pure water with one part of 
commercial muriatic acid. They should then be 
rinsed in pure water, replaced, and the first quart of 
water filtered thrown away. If the water is muddy, 
this must be done twice a week. The Gate City 
stone filters should be brushed and rinsed every day. 


Norra Daxora has again approved her claims as 
the best place to emigrate from. In the preceding 


five years her record has been: three seasons the’ 


crops were killed by drought, once by frost in the 
middle of August, and the fifth summer the wind 
blew the wheat out of the ground. This season, 
what little grain had escaped mischance, was ruined 
on September 5 by hail, which broke the windows 
and drove the occupants to their cellars for shelter. 


A vERY remarkable accident is described in the 
Lancet. An Italian vessel had in her hold a number 
of wine casks, into which sea water had been pumped 
to act as ballast. One of the crew opened the bungs 
to let out the water, when a stream of poisonous gas 
rushed into his face, and he fell back dead. Each of 
the other four men went down to the hold and in- 
stantly died. ‘The gas increased until, when the 
captain looked down the trap-door to see what had 
become of the men, the rush of the gas overcame 
him, and he fell into the hold with the others. The 
only survivor of the crew called for help, and when 
the fumes had diffused so as to become harmless, the 
bodies were taken out. ‘The accident is attributed to 
the action of the salt water, during midsummer days, 
upon the incrusted tartrates in the casks. 
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Dr. G. Berron Massry has removed his offices 
and sanitarium to 212 South Fifteenth St. 


Tae hot waterpump at a factory refused to work ; 
and it was decided to take it apart; which meant a 
heavy loss from stoppage of work. Just then a 
genius in matters mechanical was summoned, who 
gave three raps on the valve with a hammer, and 

‘she went.” Next day the genius proved he was no 
genius at all, by sending in his bill for $25.50. The 
price amazed the payer, until he noticed that the bill 
read: ‘‘ For fixing pump, $0.50; for knowing how, 

5.00.”’ He paid it at once. 

The idea might be utilized by the doctors. 


DuRING the past few years the subject of hygiene 
has received marked attention from the German gov- 
ernment. In nearly all the leading universities there 
are now hygienic institutes, thoroughly equipped in 
every way. Recently the new hygienic institute in 
the University of Halle was opened. ‘The institute 
has a lecture-room, and also special chemical, physical 
and bacteriological laboratories. 


At the banquet of the Surgical Section at Berlin, 
the menu was accompanied by a Latin ode, of which 
this is the first verse : 


Beatus ille qui procul chirurgicis, 

Securus inter epulas, _ 

Hilariter maxillis exercet suis 

Quz mensa — munere : 

Non minus fascinatus symphoniacis, 

Jocose blandientibus, 

Quam thyrso Bacchi raptus pampinifero, 
lutus omnino opere, . 

Neque excitatur osteogenesibus, 

Nec jam resecto stomacho 

Neque intestino abhorret intussuscepto, 

Rectique vitat tenebras. 


HAIL sToNnES.—The British Medical Journal states 
that Dr. Fontin, a Russian observer, has recently dem- 
onstrated the existence in hailstones of pernicious 
microbes or microscopic organisms. The water re- 
sulting from the melting of the stones used in the ex- 
periments yielded an average of seven hundred and 
twenty-nine bacteria to the cubic centimeter (a vol- 
ume about the size of a small marble). Nine different 
forms of bacteria were discovered, including the ba- 
cillus mycoides. ‘As the abiding place of this ba- 
cillus is the earth, the fact that it and its pestilential 
congeners can be carried to the heavens and returned 
to the earth with hail, rain, and snow, and directly 
convey infection, is another of the discoveries which, 
while adding perchance to the glory of science, im- 
press us with the blissfulness of ignorance, an 
with the fact that in the midst of life we are in death.” 

MIssIssiPPI VALLEY MEDICAL ASSOCIATION.—The 
Mississippi Valley Medical Association will hold its 
sixteenth annual session at Louisville, Ky., October 
8, 9, 10, 1890. The medical profession is cordially 
invited to attend. The President is Dr. Joseph M. 
Mathews, of Louisville, Ky.; Secretary, Dr. E. S. 


-McKee, Cincinnati, Ohio; Chairman Committee of 


Arrangements, Dr. I. N. Bloom, Louisville. Gentle- 
men having business with either of these gentlemen 
can correspond with them, and they will give desired 


information. ‘The Association is the ou of 
the old Tri-State Medical Association, which com: 
sisted of Indiana, Illinois, and Kentucky. It has 
now spread over that terri so fertile in soil and 
Sense, the Valley. The best men of ‘the 


them are 
the following: Love; -Dumesnil, WV St. 
Louis; Geiger, St. Joseph; King, Kansas City ; 
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Hollister, Lydston, Belfield, Chicago; Dunning, In- 
dianapolis ; Walker, Evansville; Reamy, Whittaker, 
Ransohoff, Thrasher, Ricketts, ace Cincinnati ; 
Murdoch, Sutton, Daly, Wood, Pittsburgh ; Scott, 
Vance, Corlett, Baker, Cleveland ; Woodbury, Hare, 
Philadelphia; Wyeth, New York ; Wile, Connecti- 
cut. The subjects cover every department of medi- 
cine and . The efforts of the profession in 
Louisville to handsomely entertain their coming guests 
are on a magnificent scale, and none who go will 
regret having done so. The ladies will be given a 
sap time, and it is to be a that a num- 

r of them will be present. To add to the interest - 
of the occasion the American Rhinogloical Associa- 
tion will meet at the same place the same week, viz.: 
October 6, 7, 8, 1890. The Secretary is Dr. R. S. 
Knode, Omaha, Nebraska. 


THE AMERICAN ASSOCIATION OF OBSTETRICIANS 
AND GYNECOLOGISTS.—Programme of the Annual 
Meeting, to be held in the Hall of the College of 
Physicians, Philadelphia, Pa., Tuesday, Wednesday, 
and Thursday, September 16, 17, and 18, 1890. 

First Day.— Tuesday, September 16, 1890. Business 
Meeting at 9 0’clock A. m., for Fellows only. Morn- — 
ing Session, 10 o’clock. 1. Address of Welcome, by - 

esponse; 2. Some Facts 
Relating to the Diagnosis and Treatment of Placenta 
Previa, Dr. James P. Boyd, Albany; 3. Adherent 
Placenta ; its Causes and Management, Dr. Aug. P. 
Clarke, Cambridge ; 4. Venesection in the Treatment 
of Puerperal Eclampsia, Dr. Thos. Lothrop, Buffalo ; 
5. The Relation of Albuminuria to Pu Ec- 
lampsia, Dr. Wm. S. Gardner, Baltimore. ernoon 
Session, 3 o’clock. 6. Tincture of Iodine in Hyper- 
emesis Gravidarum, Dr. Llewellyn Eliot, Washing- 
ton; 7. Practical Teaching in Obstetrics in America, 
Dr. Geo. H. Rohé, Baltimore ; 8. The Axis-Traction 
Forceps ; its Place in Obstetrics, Dr. Joseph Hoffman, 
Philadelphia ; 9. The Vectis; a Forgotten but Valu- 
able Instrument, Dr. Wm. Wotkyns Seymour, Troy. 

Second Day. — Wednesday, September 17, r8go. 
Morning Session, 10 o’clock. 10. A Novel Mode of 
Exit for.an Ovarian Cyst; Report of a Case in which 
the Contents were Vomited r Perforation of the 
Stomach, Dr. Geo. R. Dean, Spartanburg; 11. The 
Surgical Treatment of Peritonitis ; With a Report of 
Cases, Dr. Joseph Price, Philadelphia; 12. Some of 
the Difficulties Met with in Abdominal Surgery, as 
Illustrated by Cases Taken from Personal Records, 
Dr. A. Vander Veer, Albany; 13. Complications 
Following Laparotomy, Dr. Wm. H. Wathen, Louis- 
ille; 14. Annual Address of the President (12 
o’clock m.), Dr. E. E. Montgomery, Philadelphia. 
Afternoon Session, 3 o’clock. 15. Ovarian and Lig- 
amentous Cysts Coéxisting in the Same Patient; Op- 
eration ; Death from Shock, Dr. Wm. Warren Potter, 
Buffalo; 16. The Elastic a sclog in the Extraperi- 
toneal Treatment of the Pedicle, Dr. X. O. Werder, 
Pittsburgh ; 17. Hydatids of the Broad Ligament ; 
‘With Report of a Case, Dr. N. B. Carson, St. Louis; 
18. Personal Experience with Gallstones and the 
Operation for their Relief, Dr. Wm. Wotkyns Sey 
mour, Troy; 19. Report of a Case of Extirpation of 
Calculus from the Ureter by Combined Abdomino- 
Lumbar Section ; Recovery, Dr. Rufus B. Hall, Cin- 
cinnati. 

Third Day.— Thursday, September 18, 1890. Busi- 
ness Meeting, 9 o’clock A. m., for Fellows only. 20. 
Special Gymnastics in the Treatment of Diseases 
Peculiar to Women, Dr. John H. Kellogg, Battle 
Creek; 21. Report of Gynecological Cases ‘Treated 
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with Electricity ; With Remarks, Dr. Franklin 
Townsend, Albany; 22. Uterine Malposition and 
Disease as a Cause of Insanity, Dr. Geo. R. Shep- 
herd, Hartford; 23., Infantile Vulvar Hemorrhage, 
Dr. Thos. E. McArdle, Washington. Afternoon 
Session, 3 o’clock. 24. The Treatment of Fibroid 
Tumors of the Uterus, Dr. L. S. McMurtry, Louis- 
ville; 25. A Further Discussion of Vaginal Hyster- 
ectomy, Dr. Chas. A. LL. Reed, Cincinnati; 26. 
Presentation of Specimens ; With Remarks on their 
Nature and Complications as Observed at the Operat- 
ing Table, Dr. Joseph Price and Dr. E. E. Mont- 
gomery, Philadelphia. 

Notrer.—Papers will be read by Drs. Myers, Marcy, 
and Branham, whose titles were offered too late for 
classification. 


NEw PATENTS :— 


PATENTS GRANTED SEPTEMBER 2, 1890 





Ammonia-still..... ads ian ten at Stroh & Osius...... -.Detroit, Mich. 
Atomizer... ......... ..sceceees G. Schlauch.......... Lancaster, Pa. 
Making carbon tetrachloride..E. G. Scott........... ai Eng- 
and. 
Fumigator............. -L. Russell............ Luling, Tex. 
Insecticide...........-. -W. Maun... .. Fresno City, Cal. ° 
Preserving compound, -O. Williams... -.Milwaukee, Wis. 
Vaginal tampon....... Cc. C. Fredigke .-Chicago, Ill. _ 
WU bc. sns¥s004 50's - Wells & Ewell.......Rochester, Mich. 
Veterinary surgical device....J. F. Van Ness..... -.Gloversville, N. Y. 
TRADE-MARKS REGISTERED SEPTEMBER 2, I890. 
Perfumery. (The words 
“Rhea Bouquet ”’)..........- G. Mandelbaum & 
+ ee macnn .-.New York, N. Y. 
Soporific. (The word ‘‘Som- ‘ 
Mal’) cccccreccccscces eee ---- Hisner & Mendelson 
OO... o06 > aahna en -....New York, N. Y. 
Perfumery, toilet-waters, sa- 
chet-powders, tooth-pow- 
ders and smelling salts. (The 
words “‘ Sweet Spray”’)...... Ladd & Coffin........New York, N. Y. 
Nerve foods, or remedies for 
nervous exhaustion. (The 
words ‘Peruvian Nerve 
Compound,” with the word 
“* Peruvian” extending up- 
ward at an angle in front of 
the word “‘ Nerve’’)......... Standard Medicine 
GOGioin od sis cwtoes ves ve Boston, Mass. 


S fic for Affections of the 
hroat, Chest and Lungs. 
(The words ‘‘Dr. Watson's 
New Specific,’’ with the por- 
trait of Dr. L. Watson)....... Cumberledge,Garver 
& Deal.............Carthage and Kan- 
sas City, Mo. 


LABELS ISSUED SEPTEMBER 2, 1890. 
** Follmer’s Crystal Eye Medi- 
cine ’’ 


weeepbsopes Sesbad sts wees H. Fol'mer.......... Jersey City, N. J. 

** Marshmallow Skin Soap’’..The Diamond Labo- 

ratory Co.......... Naugatuck, Conn. 
“Cactus Balm Hair Grower” .J. W. Smith......... Boston, Mass. 
“Cactus Balm Skin Cure”’....J. W.Smith...... .--.Boston, Mass, 

PATENTS EXPIRING SEPTEMBER 2, 1890. 

Hair wash............ anasgespee Ri. THAVB.ccces-cedses Elkton, Ky. 
Medi: al compound............ M. P. Munder........ Baltimore, Md. 
Medical compound...... Sacto S. E. Paddock...... -Delaware, O. 
Suppository mold .............P. I. Spenzer ........ Cleveland, O. 
Truss....... sieve. sovverccesese)e F, GLOVES... 0000 Whitefield, Co. Ga. 


—Charles J. Gooch, Patent Attorney. 


Lock Box 76, WASHINGTON; D. C. 


For the week ending, September 2, New York 
city reported 11 deaths from typhoid fever, 1 from 
scarlet fever, 10 from measles, and 16 from diphtheria. 


TO CONTRIBUTORS AND CORRSEPONDENTS. 


ALL articles to be published under the hea‘ of original matter must be 
contributed to this journal alone, to insure their acceptance ; each article 
must be sy copa by a note stating the conditions under which the 
author desires its insertion, and whether he wishes any reprints of the 
same. 

Letters and communications, whether intended for publication or not, 
must contain the writer’s name and address, not necessarily for publica- 
tion, however. Lettersasking for information will be answere privately 
or Stengn the columns of the journal, according to their nature and the 
wish of the writ: rs. 

The secreta ies of the various medical societies will confer a favor by 
sending us the dates of meetings, orders of exercises, and other matters 


of special interest connected therewith Notifications news, clippings, 
and marked newspaper items, relating to medical matters, personal, sci- 
entific, or public, will be thankfully received and published as space 


Address all communications to 1725 Arch Street. 





. INTERMENTS in Philadelphia, from August 30, to 
September 6, 1890: 
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| o >| 8 
CAUSES OF DEATH. £\8 CAUSES OF DEATH. elB 
3\3 =|8 
a Oe ? |e 
AbeCe06. chs iisceiveess cicee 2||Inflammation bladder.......| 1 
Alcoholism.........seseeseee| 5 Fi kidneys......| 2 
AN@Mia........ccesecceecees I Ps larynx........ I 
Apoplexy siusaieleds cocveveccee| IT a lungs......... 8 
Bright's disease ....... sesoes| i2 Ee heart......... I 
Burns and scalds..,.....+---| I] 4 - peritoneum...| 4 
Cancer.......... og dee cd saidde<} 30 y pleura........| 1 
Casualties .........+0--+++ eee] 10 ad s. & bowels...) 4) 7 
Congestion of the brain .. 4 e prostrate gl..| 1 
me lungs.. 2 Inanition.......... 1] 14 
ni e liver. I Jaundice....... ee 2) 1 
Cholera infantum ...... 25 ||Léucocythemia.. I 
P morbus....... 1} 1|{Locomotor ataxia. 1 
Cirrhosis of the liver........ 2r Marasmus........+ 29 
Consumption.of the lungs..| 37) 5|/Old age...... Sous 7 
Convulsions ....+..sessseee-| 1) 16||Obstruction of the bowels. 2 
Croup..........e- ercceescoces 8||Paralysis..........s0+. eccccee| 3] 1 
CyanoSis......ccccccececeeees 2||Poisoning.........ceccesecees| T 
Debility.. ........-eeeeceesees 2} 8||\Rheumatism ................ aa 
Diarrhea,...ccccccccceccceee| 2) A//SCKOFUIA....ccsceccccccccecces| I 
Diphtheria ...-......... eoees| I) 3||\Septiczeemia........csceceeees 
Disease of the brain......... 1 Sore mouth........ Sv eecocess 
Disease of the heart........| 14] 2||Softening of the brain ......| 1 
Drowned ......00++-+.0 eoeee| 2) 1||Suffocation..............066- 
Dysentery .......cecceeeceees 4) T]\Suicide.......- ..seseee wisceee I 
DP OPBY oose coscipecssctosscos eof 2] 21S yphilis.. -.ccccvccsscdccccccs 1 
Enlargement of the heart ..| 1 Teething .....cccccsesceesese 3 
Fatty degener. of the heart} 1 TUMOL..cc..cseeeeeee Sesccocel FE 
Fever, scarlet ..........+.+-. 3 || Ureemmia.... sccccccccpecccess| I 
« “typhoid..... Savant Pie 19} 6||Whooping-cough............ 5 
Gangrene.........- cocee 2 Wounds, gun-shot........... I 
Inflammation brain.........| 1] 9 
? bronchi..... o* 6}| Total...cccccccesceececccees| 194) 188 




















Army, Navy & Marine Hospital Service. 


Official List of Changes in the Stations and Duties of Officers 
serving in the Medical Department, U.S. Army, from 
August 24, 1890, to September 6, 1890. 


APPOINTMENT. 


BAXTER, JEDEDIAH H., Colonel and Chief Medical Pur- 
veyor, to be Surgeon-General, with the rank of Brigadier- 
General, August 16, 1890, vice Moore, retired from active ser- 
vice. Headquarters of the Army, A. G. O., Washington, 
September 1, 1890. 
~ Leave of absence for one month, to take effect September 
15, 1890, is granted First Lieutenant Theodore F. De Witt, 
Assistant-Surgeon. S. O. 76, Headquarters, Department of 
Texas, San Antonio, Texas, Sept. 1, 1890. 





Changes in the Medical Carps of the U. S. Navy for the 
week ending September 6, 1890. 


WIsE, J. C., Surgeon. Detached from Torpedo Station, and 
to the U. S. S. “ Alliance.” 


FITZSIMONS, PAvuL, Surgeon. Ordered to the Torpedo Sta- 
tion, Newport, R. I. 
BRIGHT, GEORGE A., Surgeon. Detached from the U.S. S. 


‘“‘Constellation,’? and to Naval Academy. 

Oxcort, F. W., Assistant-Surgeon. Promoted to be Passed 
Assistant-Surgeon. 

WENTWORH, A. R., Passed Assistant-Surgeon, requests to 
withdraw resignation.’ Granted. 

CRAWFORD, M. H., Passed Assistant-Surgeon. Detached 
from the-U. S. S. ‘“‘Monongahela,” and granted two months’ 
leave of absetice. 

KEENEY, JAMES F., Assistant-Surgeon. Detached from the 
U. S. S. “Richmond,” and granted two months leave of ab- 
sence. 

LOWNDES, CHas. H. T., -Assistant-Surgeon. Detached 
oe, Naval Academy, and ordered to the U.S. S. ‘“‘Rich- 
mond.”’ 

HOEHLING, A. A., Medical Inspector. In addition to pres- 
ent duties, ordered as President of Medical Examining Board 
at Philadelphia, convened by Department order, June 9, 1890. 

KENNEDY, R. M., Assistant-Surgeon. In addition to pres- 
ent duty, ordered as member of the above a 

OcpDEN, F. N., Passed Assistant-Surgeon. In addition to 
present duty, ordered as member of the above Board. 

McCLUuRG, WALTER A,, Surgeon. Granted a month’s 
leave of absence from September 1. . 

KERSHNER, EDWARD, Surgeon. Granted two weeks’ leave 
of absence from September 1. 
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- BUFFALO LITHIA WATER 


IN BRIGHTS DISEASE,-OF THE KIDNEYS, THE GOUTY DIATHESIS, ETC., ETC. 


Dr. Wm. A. HAmmonp, of Washington, D. C., Surgeon-General U. S. Army (retired), Professor of Diseases 
of the Mind and Nervous System in the University of New York, etc. : Le 
‘‘T have for some time made use of the BUFFALO LITHIA WATER in cases of AFFECTIONS of 


the NERVOUS SYSTEM, complicated with BRIGHT’S DISEASE OF THE KIDNEYS or with a 
GOUTY DIATHESIS. The results have been eminently satisfactory. Lithia has for many years been @ 





favorite with me in like cases, but the BUFFALO WATER CERTAINLY ACTS BETTER THAN 


ANY EXTEMPORANEOUS SOLUTION of THE LITHIA SALTS, and is, moreover,-better borne by 
the stomach. I also often prescribe it in those cases of CEREBRAL HYPERAMIA resulting from OVER 
MENTAL, WORK—in which the condition called NERVOUS DYSPEPSIA exists—and generally with MARK: 

BENEFIT.” aes 


Hunter McGuire, M.D., L.L.D., late Professor of Surgery, Medical College of Virginia, Richmond : 


‘BUFFALO LITHIA WATER, Spring No. 2, as an ALKALINE DIURETIC és invaluable. In 
URIC ACID GRAVEL, and, indeed, in diseases generally dependent upon a URIC ACID DIATHESIS, 
it is a remedy of EXTRAORDINARY POTENCY. I have prescribed it in cases of RozkuMATIC. Gout, 
which had resisted the ordinary remedies, with wonderfully good results. I HAVE USED IT ALSO IN MY 
OWN CASE, BEING A GREAT SUFFERER FROM THIS MALADY, AND HAVE DERIVED 
MORE BENEFIT FROM IT THAN FROM ANY OTHER REMEDY.” 


Dr. Henry M. Witson, of Baltimore, Ex-President Medical and Chirurgical Faculty of Maryland. 


‘My experience in the use of the BUFFALO LITHIA WATER has not been large, but it is of such a 
positive character THAT I DO NOT HESITATE TO EXPRESS MY PREFERENCE FOR IT, AS A DIURETIC In 
URINARY CALCULI, OVER ALL OTHER-WATERS THAT I HAVE EVER USED.” : 


Water, in Cases of One Dozen Half-gallon Bottles, $5.00, f. o. b. here. 
THOMAS F. GOODE, Proprietor, Buffalo Lithia Springs, Va. 











SERIES 


NEW YORK POST-GRADUATE MEDICAL SCHOOL AND HOSPITAL. 


BIGEHTEH TEAR-SESSIONS OF iss0. 


CXS 


_ The Post-Graduate Medical School and Hospital is closing the eighth year of its existence under more favorable condi- 
tions than ever before. Its classes have been larger than in any institution of its kind, and the Faculty has been enla in various 
directions. Instructors have been added in different departments, so that the size of the classes does not interfere with the personal 
examination of cases. The institution is, in fact, a system of organized private instruction, a system which is now thoroughly appre- 
ciated by the profession of this country, as is shown by the fact that all the States, Territories, the neighboring domiaion and the 
West India Islands are represented in the list of matriculates. re Pian ge Tae 

_ More major operations are performed in the Hospital connected with the school, than in any other institution of its kind in 
this country. Not a day but: that an important operation in surgery and gynecology or ophthalmology is witnessed by the 
members of the css. In addition to the clinics at the school published on the schedule, matriculates in surgery and gynecology.can 
witness many operations every week in those branches in our own hospital. The Babies’ Wards occupy a building next door to the 
main structure, and furnish great facilities for the study of infantile diseases. Courses are given in Diseases of the Rectum, Surgical 
Anatomy, Operative Surgery, Intubation of the Larynx, and Ophthalmoscopy. 2 

Every important Hospital and Dispensary in the city is open to the matriculate, through the Instructors and Professors of our- 
school that are attached to these Institutions. 








FACULTY. 


Pathology, Physical Diagnosis, Clinical Medictne, Therapeutics and Medical 
Chemisiry.—Andrew H. Smith, M.D., William H. Porter, M.D., Stephen 
8. Burt, M.D., George B. Fowler, M.D.; Frank Ferguson, M.D., Reynold 
W. Wilcox, M.D. ; 

Surgery.—Lewis 8. Pilcher, M.D., Seneca D. Powell, M.D., A. M. Phelps, 
M.D., Robert Abbe, M.D. 

Diseases of the Rectwm.—Charles B. Kelsey, M.D. 

Diseases of Women.—Bache McEvers Emmet, M.D., Horace T. Hanks, M.D., 
Charles Carroll Lee, M.D., J. R. Nilsen, M.D. 

eanana A. von Sa hee a J. Garrigues, M.D, 

Diseases of Children.— it Chaj . 4 
i = hua ae ight Chapin, M D., Joseph O’Dwyer, M.D., 


For farther information please call at the School or address, 


CLARENCE C. RICE, M.D. Sec’ys . 


DB. ST. JOHN ROOSA, MLD., LI.D., President. 





Diseases of the Eye and. Ear.—D. B. St.. John Roosa, M.D., W.Oliver Moore 
M.D., Peter A. Callen, M.D., J. B. Emerson, M.D. = * 


_ Diseases of the Nose and Throat.—Ciarence {C. Rice, M.D.; 0. B. Dotgias, 


M.D., Charles: H. Knight, M.D. - : 


Venereal and Genito-utinary Diseases.—L. Bolton Bangs, M.D. °° - 


Diseases of the Skin.—R. W. Taylor, M.D. 

Diseases of the Mind and Nervous System.—Charles L. Dana, M,D., Graeme 
M. Hammond, M.D., A. D. Rockwell, M. D. <7 

Anatomy and Physiology of the Nervous System.— Ambrose L. Ranney, M.DS 

Pharmacology.—Frederick Bagoe, Ph. B - .* - ! a 

Hygiene.—EAward Kershner, M.D.,U.8.N. > i? i . 


226 E. Twentieth Street, New York City. 
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Notes and Items. 





MEDICAL, SERVICES, TO DATE.—‘‘ Doctor, what shall I do | 
to keep cool in this dreadful hot weather ?” 
“Do? Nothing at all, madam.” 


“Wart this?” 

‘*That’s your condensed milk.” 

“But I ordered a quart—that’s no quart.” 
“Yes it is. It’s a condensed quart.” 


VICTIM OF RAILROAD ACCIDENT.—“ Doctor, do you think 
Fcan recover?” 

Doctor : “‘ Certainly.’ 

Victim: (eagerly)—“ How much,?” 


A DOCTOR AND AN UNDERTAKER heard of a man who was 
hurt near Menominee, and rode to the scene of the accident 
in the same rig, the former taking his pill box and the latter 
his coffin. The doctor got the job.— Detroit News. 


INSTRUCTION IN MASSAGE.—A course of lessons in Mass- 
op aot the simpler Swedish Movements will begin at the 
ment Cure Hall of Dr. Benjamin Lee, 1532 Pine Street, 
Phila., on Monday, October 6th, at 2.30 P.M. Fee for the 
course, $100. 


WHEN a certain editor somewhere (dont ask where) was 
be | his unlevel best to explain that a certain exposure 
would not have been wrung from him if he had been treated 
with any sort of decency, the champion proofreader, dwelling 
in the upper ether where fine inspirations float, made the poor 
fellow say : ‘‘Had we been created half decent.” Notice of 
interment to follow.—New York Tribune. 





WANTED. : 


4 SET OF 


PEPPER'S SYSTEM OF MEDICINE, 


LATEST EDITION. 





Port: ‘I'd like to write for your sir.” 

Editor: “‘Oh, you needn’t go to that trouble. Just leave 
$1 subscription price and we'll send it to you. 
—Goshen (Ind.) News, 


First SENSATIONAL Eprror— Don’t you know that what 
you published about me the other day was an infernal lie?” 

Second ditto: ‘‘Why, of course, it was. You don’t su 
pose you have a monopoly of lying in your paper, do owe " 


LIVING ORGANISMS.—First Scientist : ‘Yessir, every drop 
of water should be boiled. Think of the living organisms we 
may gulp down in one glass of water.” 

Second Scientist: “ True, too true. By-the-way, it’s past 
lunch time and I feel hungry, dont you ?” 

First Scientist : “Yes, let’s go and get’a dozen raw.” 


CANNIBALISTIC.—A yellow cur came rushing out of a meat 
market on State street yesterday, a little in advance of a ten- 
een weight propelled by an angry butcher. The animal 

ad a string of wienerwurst sausages in its mouth. 

‘‘ Another case of dog eat dog,” observed a bystander. 

And in the silence that ensued a street band in the distance 
played ‘“‘1——e A——e R—-y.”"—Chicago Tribune. 


The Queen's last ‘‘ Free Trip to ee ” having excited 
such universal interest, the publishers of that popular maga- 
zine offer another and $200 extra for expenses, to the person 
sending them the largest list of English words constructed 
from letters contained in the three words “British North 
America.” Additional prizes consisting of Silver Tea Sets, 
China Dinner Sets, Gold Watches, French Music Boxes, 
Portiere Curtains, Silk Dresses, Mantel Clocks, and many 
other useful and valuable articles will also be awarded in order 
of merit. A special prize of a Seal Skin Jacket to the lady, 
and a handsome Shetland Pony to girl or boy (delivered free 
in Canada or United States) sending the largest lists. Every- 
one sending a list of not less than twenty words will receive 
a present. Send six U, S. 2c. stamps for complete rules, 
illustrated catalogue. of prizes, and sample number of Zhe 
Queen. Address The Canadian Queen, Toronto, Canada, 





We respectfully call the attention of the Medical Profession to our new preparation 


of Ergot of Rye 


*++*RRGOTOLE*=*=: 


specially made for hypodermic use by a new process; representing all the active 
principles of Ergot in a very concentrated form, and entirely freed from all inert 


and irritating constituents. 


Used hypodermically it causes neither pain nor abscess, and keeps perfectly 





without precipitation for any length of time. In has been extensively tried in 
hospitals and private practice, hypodermically and administered by the mouth, 
proving uniformly efficacious, and it has been pronounced the most efficient prep- 
aration of Ergot in use, one minim representing the full therapeutic strength of 
about 2% grains of the best Spanish Ergot. 


LAPACTWIG PILLS, S$ & D's. 


(Aloine 1-4 gr., Strychnine, 1-60 gr., Extr. Belladonna 1-8 gr., Ipecac 1-16 gr.) 


An elegant and most efficient combination introduced by us and found in practice 
to possess superior advantages over other similar formule for the relief of Hadbztual 
Constipation, Atonic Dyspepsia, Biliary Engorgement and many Gastric Disorders. 








138" Samples and special circulars on the above preparations sent to Physicians on application. 


SHARP & DOHME, | 


(ESTABLISHED 1860.) 


MANUFAOTURING CHEMISTS, BALTIMORE, HD. 


MANUFACTURERS OF 
STANDARD MEDICINAL, FLUID AND SOLID 
SOLUBLE HYPODERMIC TABLETS, . ; 
SOLUBLE GELATIN AND SUGAR-COATED PILIS AND 
GRANULES, 


CHEMICALS, ETC., 


< 
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CH. MARCHAND’S 


Peroxide of Hydrogen, 


MEDICINAL (ABSOLUTELY HARMLESS) 
(H2 O02) 


Is rapidly growing in favor with the medical profession. It is the most powerful antiseptic 
known, almest tasteless and odorless. Can be taken internally or applied externally 
with perfect safety. Its curative properties are positive, and its strength and purity can 
always be relied upon. This remedy is not a nostrum. 


Experiments by Prof. Pasteur, Dr. Koch, and many other scientific en pe Ea beyond doubt that Germs, Bacteria, or 
Microbes cause and ply NOSE, THROAT, and LUNG DISEAS. Di htheria, — Sore Throat, 
Catarrh of the Nose, Hay Fever, Bronchitis, La tis, Pharyngitis, Whooping-cough, Consumption 
and other Chronic Affections, specific or not. GERMS, BACT LA, or MICKOBES are instantaneously 
annihilated when brought into contact with Ch. Marchand’s Peroxide of Hydrogen. This wonderful bactericide acts 
both chemically and mechanically upon all excretions and secretions, so as to thoroughly change their character and reactions in- 
stantly. By destroying the microbian element this remedy removes the cause of the disease. f 

CAUTION.—I would earnestly impress upon the profession the very great importance of prescribing only my Peroxide of 
Hydrogen (Medicinal), from which all hurtful chemicals have been eliminated. ; 

By specifying in your prescriptions “Oh. Marchand’s Peroxide of Hydrogen (Medicinal),” which is sold only in }-lb., $-Ib., 
and 1-lb. bottles, bearing my label and signature, you will never be imposed upon. 


GLYCOZON Is used as an internal remedy or for local dressings. It 
is absolutely harmless; and Ozone is its healing agent. © 


Glycozone, by its wonderful antiseptic and healing eempreeg Sot only prevents the fermentation of the food in the stomach, but it 
uickly cures the inflammation or irritation of the mucous membrane. [t is a specific for disorders of the stomach: Dyspepsia, 
Jatarrh of the Stomach, of Gastritis, Ulcer of the Stomach, Heartburn. 


Sold only in }-Ib., 4-fb., and 1-Ib. bottles, bearing ; 
Cus, Mancuanp’s label and signature: Prepared only by ad 


—— ———y 








Chemist and Graduate of the “‘ Ecole Centrale des Aris et Manufactures de Paria’® (France). 
A book containing Price List and full cuplanntion concerning the therapeutical application of both CH. MaRcHAND’s PRROXIDE OF HYDROGEN 
(Medicinal) and GLYcozong, with opinions of the profession, will be mailed to physicians free of charge on application. 
SOLD BY LEADING DRUGGISTS. 


LABORATORY, 10 WEST FOURTH STREET, NEW YORK, 
Marunar Carlsbad Sprudel Salt 


CaRLSBAD Minera Waters 


ARE HIGHLY RECOMMENDED FOR 


35. Diseases of the Stomach—Chronic Catarrh of the Stomach, Cardialgia, Ulcer of the Stomach 
° 2. Diseases of the Intestines—Chronic Constipation, Chronic Diarrhoea. 


Diseases of the lleem—Chronic hyperemia of the spleen, tumors of the spleen, arising after 
intermittent fever, typhus, aon and tha cients of 2 reskheuco ia searbhsy dlatricte oc hob dimisen, 


ic oi . Liver Diseases—Hyperemia of the Liver, resulting from agglomeration of the blood in the veins, 
Sa it ft anes not in organic defects ; fat liver, jaundice, = uced by catarrh of the passages of the bile, 
jurlich BUN “ead or by liver comp! t in consequence of violent : es. 
Rg . Diseases of the K and Bladder—Gravel, nephritic stone in the 
bisider—chronic catarrh of the eles aad Madde Albemingria” - ee 
6. Diseases of the Prostate—Chronic h: mia of the Prostate, resul! from jinterrupted 
cireulation of the bowels, constipation, hemorrhoids, cic. -_ 


q. Chronic Catarrh of the Wom b—produced menstrual disturbances, hemorrhoids, and 
tid altierent comoctjacuces of Istertanted cheulation im the bowels. ‘ 


8. Gout—especiallylin its early stages. 
A 24 Diabetes Mellitua—By the use of the Carlsbad Thermal Waters, not only the clinical phenomena 
° See ee et, lee videos hutgnr, Konus tie are ina short time, but 
it also considerably diminishes the of sugar in the urine, and frequently causes it to disappear al- 
Diseases of the Stomach are generally best treated with the Carlsbad Water, whereas 
the Carlsbad Sprudel (powder form) is to be in diseases of the 
other viscera, such as intestinal tanal, spleen, eys, inadiposis, etc. 


PAMPHLETS MAILED ON APPLICATION. 
EISNER & MENDELSON CO., 
SOLE AGENTS : 
6 BARCLAY STREET + « «+ « [NEW YORK, 








THE TIMES AND REGISTER. 








THE BEST INVESTMENT 


FOR A PHYSICIAN IS TO BUY A 


CEILORIDE OF SILVER DRY CELL BATTERY, 
MANUFACTURED ONLY BY 
THE JOHN A. BARRETT COMPANY, of Baltimore City, Md. 





The following Dealers carry a full line of our Godds, at Manufacturers’ prices: 


CALIFORNIA. 
J. H. A. FOLKERS & BRO 
118 Montgomey Street, San Francisco. 
CONNECTICUT. 
E. L. WASHBURNE, 
84 Church Street, New Haven. 


COLORADO. 


1659 Curtis Street, Denver. 


DISTRICT OF COLUMBIA. 
CHAS. FISCHER, 


J. DURBIN, 


623 Seventh Street, Washington. 
F GEORGIA. 
JOHN B. DANIEL, 
30 Wall Street, Atlanta. 
ILLINOIS. 


73 Randolph Street, Chicago. 


CHAS. TRUAX & CO, 
75 Wabash Avenue, Chicago. 
SUTIIFF & CO., Peoria. 
INDIANA. 


WM. FE ARMETEONG & CO, 
92 8. Illinois Street, Indianapolis 


SHARP & SMITH, 


IOWA. 

DR. WILLIS H. DAVIS, Keokuk. 
H. C, PETERS, Oitumwa. 
KENTUCKY. 

RENZ & HENRY, Louisville. 
TAFEL BROS,, Louisville. 
MAINE. 

GEO. C. FRYE, Portland. 
MARYLAND. 


CHAS. WILLMS & CO., 
300 N. Howard Street, Baltimore. 
MASSACHUSETTS. 
CHIDSEY & PARTRIDGE, 


OTIS CLAPP & SON, 
LEACH & GREENE, 


131 Tremont Street, Boston. 
10 Park Square, Boston. 
165 Tremont Street, Boston. 


MICHIGAN. 
J. J. GOODYEAR, Ann Arbor. 
MINNESOTA. 
H. H. MOLLOY, 
242 Nicollet Avenue, Minneapolis. 
NOYES BROS. & CUTLER, St. Paul. 





MISSOURI. 
H. J. BRUNNER, 
PHYSICIANS SUPPLY CO, 
A. 8. ALOE & CO, 


A. M. LESLIE & CO., 


Kansas City, 
Kansas City, 


415 N. Broadway, St. Louis 
915 Olive Street, St. Louis 


NEBRASKA, 

GOODMAN DRUG CO,, Omaha, 
: NEW: YORK. 

A. B, HUESTED & CO., Albany, 

DR. T. NELLIS, Albany, 


BOLTON DRUG CO, 


264 Fulton Street, Brooklyn, 
THE E. 8. GREBLEY & CO., 
5 Dey Street, New York City. 
J. JUNGMANN, 


3d Avenue and 61st Street, New York City. 
MEYROWITZ BROS., 
295 4th Avenue, New York City. 
Cc. E. RIKER, 
1227 Broadway, New York City. 
STOHLMANN, PFARRE & CO., 
107 East 28th Street, New York City. 


GEO. TIEMANN & CO, 
107 Park Row, New York City. 
PAINE DRUG CO,, Rochester. 
OHIO. 


8. A. CROCKER & CO., 
117 North 5th Street, Cincinnati. 


M. A. SPENCER & CO. 


MAX WOCHER & SON, 
105 North 6th Street, Cincinnati. 
PENNSYLVANIA. 


HORATIO G. KERN, 
122 South 12th Street, Philadelphia, 
CHAS. LENTZ & SONS, 
18 North 11th Street, Philadelphia 
FEICK BROS, 


21 North 6th Street, Pittsburgh. 
RHODE ISLAND. 


134 North 7th Street, Cincinnati. © 


OTIS CLAPP & SON, Providence. 
TEXAS. 
F. KALTEYER & SON, San Antonio. 
WEST VIRGINIA. 
McLAIN BROTHERS, Wheeling. 
CANADA. 
LYMAN SONS & CO, Montreal. 


Should you not find a complete stock of our Goods at any of the above Houses, please inform us. 
Illustrated Catalogue of Chloride of Silver ry Cell Batteries and accessories, can be obtained of any of these Firms, and of 


The John A. Barrett Battery Company, Baltimorc, Md. 


Correspondence solicited. 








= 








MEDICO-CHIRURGICAL COLLEGE OF PHILADELPHIA. 
The Regular Session begins October 1, 1890, and continues until the middle of April. It is preceded by a Preliminary Session of three weeks. 


and followed by a Spring Session lasting until the middle of June. 


Seats are issued in the order of matriculation, and are forfeitable if fees are not paid before November 1. 


Preliminary examination, or equivalent degree and three years 


led course, obligatory. 


Instruction is given by lectures, recitations, clinical teaching, and practicable demonstrations. In the subjects of Anatomy, Pharmacy, Physio- 
logy, Hygiene, Therapeutics, Histology, and Pathology, the usual methods of instruction are largely supplemented by laboratury work. 
Examinations are held at the close of each Regular Session upon the studies of that term. Although the degree of Doctor of Medicine is con- 


fer>ed at the end of the third year, a fourth year is earnestly recommended, at the end of which the d 
FE -—Matriculation, $5 ; first and second years, each, $75 5 third year (no graduation fee), $100; fourth year free to those who have attended 
charges only for material used in the laborato 

information or announcement address, E. E. MONTGOMERY, M.D., Secretary, Medico-C 


three Regular Sessions in this school, to all others, $100. Extra 


of Doctor of Medicine cum laude is given. 


and dissecting-room. For further 
hirurgical College, Cherry St., below 18th St,, Phila., Pa. 











COLLEGE of PHYSICIANS and SURGEONS, of BALTIMORE, MD. 


The Preliminary Course will begin September 15, 1890. 
The Regular Session will open October 1, 1890, and close 
April 1, 1891. 
For catalogue containing full information, write to 
THoMasS OPIz, M.D., Dean, 
N. W. cor. Calvert and Saratoga Streets, Baltimore, Md. 








1.G. Apams. C.J. Avams. 


Israel G. Adams & Co., 


Read the 
Real Estate & Insurance Agents, , 
1421 Atlantic Avenue, below Michigan, ns 
Atlantic City, N. J. | 





On Page vi. 
TELEPHONE No. 71, y. 





Lock Box, 52. 
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: RAW FOOD EXTRACTS AND THEIR VALUE. 
= FRoM AN ESSAY READ BEFORE THE AMERICAN MEDICAL, ASSOCIATION AT WASHINGTON, D, C., May 6th, 1884, ee 
make By B. N. TOWLE, M.D, oF Boston. a 
ity, | “Nervous debility and neuralgia are often the results of nerve starvation. They are now, more than ever, the dread of ae 
every intelligent physician, and the terror of all business men. The weary hours o A and the sleepless ts of those a 
ity. | suffering from nervous diseases, are but the a of an exhausted nerve for food. Hungry and they make ‘Z 
ter, | their wants known by the pain they set up as their only agonizing cry; and no medication will give permanent relief until - 
the hunger is satisfied. 
; * Our research, then, must be to find a more easily digested and assimilated food. a 
ati. Observation seems to sanction the fact that vegetable food elements are more readily assimilated by persons of feeble 4 
gg digestion than aré the animal food elements, and especially when they have undergone the digestive process in the stomachs ug 
itl, of healthy cattle. The juices of these animals, when healthy and fat, musf contain all the food elements in a state of solu- ss 
mn aa perfect, and freed from all insoluble portions, and hence in a form more easily assimilated than any other known 
@ Ee 
Thave used Raw Food Extracts for more than eight years, in a large number and variety of cases, and in’no case of ies 
in malnutrition has it failed to give relief. " ne ae 
T have given it to patients continuously for months, with signal benefit, nope in complicated cases of pe 
in, attended with epi at wacabioces arising roti enervation, and -¥ nervous debility of loag standing. The * Tere * 
relief this food affords patients who have a constant faintness at the stomach, even ediately after taking food, shows how ‘oll 
h readily it is assimila This faintness is a form of hunger, and is the cry of the tissues for food, not quantity but quality— Bes. 
' a food that the famishing tissues can appropriate and thrive upon. % 
- Raw Food is equally \ yr tee to lingering acute diseases. I have used it in the troublesome sequelze of scarlatina, where ; 
there was exhaustion from abscesses in the vicinity of the carotid and su i glands; and in protracted convalescence ae 
: from typhoid fever, with marked advantage. The cases that I especially value it in are leryager! consumption and nervous ai 
aa exhaustion, in which cases there is always more or less derangement of the digestive tract, such as pain in the stomach, com- a 
stipation, eructation of gases, distress after taking food, etc. w Food should be taken with each meal, the patients taking ae 
g. such other food as they can readily digest, in quantities suited to the individual case. a 
It adds much to the nutrition of the patient, overcomes the constipation, subdues the nervousness by increasing the “9 
il. strength, and is just the amount added which is required to secure success.” . ide a 
; . The unsolicited opinion of Surgeon=General Murray, U. S. A. (Retired). - me ae 
a “Tt gives me pleasure to give my testimony to the very great value of BOVININE as a dietetic preparation.” I have used it fon 
for more than a oo ina fag agareveted case of nervous ipnepein, and have found it to answer ‘yery much better than any Be. 


= of the many preparations or extracts of meat before used. 


} I find that it k ectly even in the warmest weather ; is easil prepared for administration, and it has proved oo 
ee acceptable and benebetalin ovecy case in which I have known it to be pose: : Fe 


PHILADELPHIA, Pa., March Ist, 1887. 5 Very respectfully and truly yours, oe 
R. Murray, MD, _ = 
Samrtus SENT TO PHYSICIANS ON APPLICATION, Surgeon General (Retired) U. 8, Ae a 
PALATAPLE, NuTRITIOUS AND EASILY ASSIMILATED BY THB Most DEBILITATED DIGESTIVE ORGANS. . 


Put up in 6 and 12 Ounce Sizes, at 60 cents and $1.00 per Bottle. , 4 
12 Ounces contain.thé Strength of 10 Pounds of Meat. a 


Y 
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CAREFULLY PREPARED BY THE 


_J. P. BUSH MFG. CO., ~ 


« Barclay Street, Astor House, New York ~ Band Me Third Avene, Chicage 
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ay aad the preparation known as BROMIDIA an ex- 
cellent remedy, far superior in its action to Bromide alone, and 
exceedingly useful in combating Insomnia. 


‘‘I will give you a few particulars concerning the ha By 
effect of BROMIDIA which I think should be recommende 
all such cases. 


‘‘One of my patients who suffered with facial Neuralgia 
had seen that tenacious pain disappear after the hypodermic 
injection of Morphine, and continued its use for Weariness, 
Insomnia, Spleen, and all other kinds of aflments—until in a 
short time she became a confirmed Morpho- Maniac. 


‘The BROMIDIA enables me to entirely cure this incessant - 
abuse of Morphine, and the patient has now ceased taking : Ie 
medicine of any kind and is enjoying perfect health.’’—M, 

BourGon, D.M.P., 45 Faubourg Montmartre, Paris, 73th 

October, 1889. 





~+BATTLE & CO., Chemists’ Corporation, + 
ST. LOUIS, MO., U. S. A. ' 


BRANCHES : 
76 New Bond Street, London, W. . 
5 Rue de la Paix, Paris. 
g and 10 Dalhousie Square, Calcutta. 
80 Montagne-de-la-Cour, Brussels. 
28 Nieuwe Hoogstraat, Amsterdam. 


“ORDER BLANK. 


©HE MEDIGAL PRESS Go., L’m’D, 
No. 1725 Arch Street, Philadelphia, Pa. 
Please send me the following : 














The Times and Register - - - $3.00. 
Five Dollar Offer No. - .00. 
(Cross off what you do not want and fill out blanks 
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ESIONS OF THE Yacina AND PELYIC j LOOR: 


With Special Reference to Uterine and Vaginal Prolapse. 


BY B. E. HADRA, M.D. 
WITH EIGHTY-THREE ILLUSTRATIONS. 
CLOTH, 329 Pages, 12mo. PRICE, $1.50. . 





PHYSICIANS SUPPLY CO., 1725 Arch Street, Philadelphia, Pa 


























PARTURITION. 





Aletris Cordial (Rio), given in Teaspoon- 
ful doses every hour or two AFTER-PARTURI- 
TION, is the best agent to prevent after-pains 
-and hemorrhage. By its DIRECT tonic 
action on the uterus it expels blood 
clots, closes the wterine sinuses, catises 
the womb to contract, and prevents sub- 
involution. In severe cases it can be’com- 
bined with ergot in the proportion of one 
ounce of fluid Ext. Ergot to three ounces 
Aletris Cordial. It is the experience of 
eminent practitioners, in all cases where 
ergot is indicated, that its action is rendered 
much more efficacious by combining it with 
Aletris Cordial in the proportions above 
stated. 



























THE TIMES AND REGISTER. 


ARISTOL. 


ARISTOL, a combination of iodine and thymol, manufactured by the Farbenfabriken, formerly 
Friedr. Bayer & Co., Elberfeld, Germany, is a valuable, inodorous and non-toxic antiseptic remedy said 
to be superior to Iodoform, Iodole and Sozo-Iodole. 

ISTOL is insoluble in water and glycerine, and very sparingly in alcohol, but is very easily 
soluble in ether and chloroform. The ether solution is precipitated by the addition of alcohol. ARIS. 
TOL is very freely soluble in fatty oils. The solution must be made in the cold, by stirring, as the use 
of heat causes a decomposition. For the same reason it is-necessary to protect the body from the light 
and keep it in opaque bottles. It very readily adheres to the skin, and can thus be used as a powder 
strewn over wounds and burns. 

In cases of mycosis it also acts well, and more quickly than any other known remedy, and does 
not cause irritation, like so many drugs. 

The effective use of ARISTOL in psoriasis is of great interest, as our Materia Medica has hitherto 
supplied us with no non-poisonous drug, save only chrysarobin, the use of which is associated with a 
deep skin coloration and conjunctivitis—drawbacks from which ARISTOL is absolutely free. 

In cases of = ig it is said to surpass even the best known remedies. 

The value of ARISTOL can scarcely be over-estimated, as we have in it a drug possessing the 
good properties of Iodoform, but free from its toxic qualities. Its freedom, too, from any suspicious odor 
will be at once appreciated, both by the physician and his patient. 


ARISTOL, prepared by the Farbenfabriken, formerly Friedr. Bayer & Co., Elberfeld, is supplied by 


ee _- SULFONAL-BAYER. 


The value of Sulfonal in children’s diseases.— Dr. Wiit1am C. WI sent a paper with this 
title to the American Medical Association, in which he stated that Sulfonal was the ideal hypnotic. It 
was without the bad effects of opium and the uncertainty of the bromides. It could be given in ten- 
grain doses. It quieted reflex ee ate It did not constipate nor disturb the stomach. In one case 
in which a drachm was taken accidental y in ten-grain doses, there was a deep slumber lasting twenty- 
four hours, slight fever, but a normal pulse and respiration.— Medical Record, New York. 


Dr. Henry M. FIexp, in a paper presented to the American Medical Association, says: “ Clini- 
cally observed, we recognize in Sulfonal a mild calmative, a slowly, but progressively actin Tepnotic ; it 
has no other action, and its operation is attended by no complications, near or remote. It is therefore 
set nee: and, we submit, it is the only pure hypnotic we possess, up to date.” — New England 
edical Monthly. 
Sulfonal-Bayer, prepared by the Farbenfabriken, formerly Friedr. Bayer & Co., Elberfeld, is supplied 
‘by us in ounces, and in the form of tablets of 5, 10 and 15 grains, put up in bottles of 10 and 100 tablets each. 
We also offer Sulfonal-Bayer in the form of our soluble pills containing 5 grains each. 


PHENACETINE-BAYER. 


Phenacetine in Insomnia.—Dr. F. Peyrz Porcusr, of Charleston, 8. C., writes: “I desire to 
call special attention to the extreme value of Phenacetine as a remedy for insomnia. Given at night in 
® little water it is tasteless, innocuous, and induces sleep. I am confident, also, after repeated trials, that 
it is the best and most unobjectionable substitute for morphia. It causes sleep when, of course, pain 18 
in abeyance, unless the pain be more than ordinary, and morphia hypodermically may then be required. 
‘The remedy may be repeated and the dose increased to seven or ten grains. 


“Suffering from chronic rheumatism of the forearm, I have tested it repeatedly in my own per- 
son, and have given it to many who have suffered from insomnia, or inability to sleep from any tran- 
sient cause, fatigue, nervousness, excitement, etc., in either sex.” * * * Med. Rec., New York. 


Phenacetine-Bayer, prepared by the Farbenfabriken, formerly Friedr. Bayer & Oo., Elberfeld, ts sup- 
plied by us in ounces and also in the form of our soluble pilis and compressed tablets, containing two, four and 
five grainseach. Hither form may be obtained of any reputable apothecary. 

It | renner us to be able to announce that PHENACETINE, SULFONAL and SALOL have been incorporated into the new 
‘German ——T just issued, and have been proposed by the General Medical Council of Great Britain for introduction into 
the forthcoming Addendum to the British Pharmacopoeia. This action confirms and endorses our judgment in introducing these valu- 
able remedies to the medical profession of the United States, and isa natural sequence of the favorable results experienced in their 
employment, and of the brilliant amd conclusive testimony thereof, which had been so freely furnished by the most talented of the 


~ profession both in Europe and in the United States, 
W. H. Schieffelin & Co., 
170 & 171 Writ14M Steerer, 
NEW YORK. 
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TARRANT'’S 


EFFERVESCENT 


SELTZER APERIEN 


A Remedy Estoomed and Favored by the Medical Profession for More than 40 Years, 
PROPERTIES: 


MNT-ACIO! —ALTERATIVE! LAXATIVE! CATMARTIC! 


A REMEDY OF ADMITTED VALUE IN 


Lirhemic AND Orner Conpirions 


REQUIRING ALEALINE MEDICINES 


SPECIALLY INDICATED IN DISEASES OF THE STOMACH, LIVER AND 
SPLEEN; IN DYSPEPSIA, ACCOMPANIED BY ACIDITY; IRRITA- 
TION OF THE STOMACH, HEARTBURN, SICK HEADACHE. 


Particularly adapted for use in the 


onstipation of Pregnancy. 
In addition to its Aperient and Antacid Qualities it proves to be 


AN ADMIRABLE VEHICLE 


FOR THE ADMINISTRATION: OF . 
TINCTURE OF IRON, SALICYLIC ACID, THE SALICYLATES, CITRATH 
OR CARBONATE OF LITHIA, ETC. 

When used asa vehicle, it is only necessary to add the medicine to beadministered (preferably in solu- 
tion) to half a goblet of water, stir in haif a teaspoon‘ul of Aperient, and drink during effervescence. 
Administered in this wav, Physicians will find unpleasant remedies not only taken without nauses, bué 
introduced into the stomach in a condition to be assimilated more readily. 

Tarrant’s Aperient is tha perfection of Saline remedies. So palatable as to be 
taken with readiness by children, as well as adults. So reliable as to have retained 
the favor of the Medical Profession ‘or more than forty years. Can be freely used 
without the possibility of injurious results and is believed to be the best remedy 
of its class ever presented to the Profession. 


























Manufactured only by 


TARRANT & CO., 


Manufacturing Pharmacists, 
Established 1834, NEW YORK. 
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FELLOWS’ HYPO-PHOS-PHITES | 


(Syr: HyporHos: Comp: FELLOWS) 








Contains The Essential Elements to the Animal Organization—Potash 
and lime. 

The Oxydizing Agents—Iron and Manganese ; 

The Tonics—Quinine and Strychnine ; 

And the Vitalizing Constituent—Phosphorus, 

Combined in the form of a Syrup, with s/ight alkaline reaction. 

It Differs in Effect from all others, being pleasant to taste, accept- 
able to the stomach, and harmless under prolonged use. 

It has Sustained a High Reputation in America and England for 
efficiency in the treatment of Pulmonary Tuberculosis, Chronic Bron- 
chitis, and other affections of the respiratory organs, and is employed 
also in various nervous and debilitating diseases with success. 

Its Curative Properties are largely attributable to Stimulant, Tonic, 
and Nutritive qualities, whereby the various organic functions are 
recruited. 

In Cases where innervating constitutional treatment is applied, and 
tonic treatment is desirable, this preparation will be found to act with 
safety and satisfaction. 

Its action is Prompt; stimulating the appetite and the digestion, 
it promotes assimilation, and enters directly into the circulation with the 
food products, 

The Prescribed Dose produces a feeling of buoyancy, removing 
depression or melancholy, and hence is of great value in the treatment 
of MENTAL AND NERvous AFFECTIONS. 

From its exerting a double tonic effect and influencing a healthy flow 
of the secretions, its use is indicated in a wide range of diseases. 


Prepared by JAMES I. FELLOWS, Chemist, 
48 VESEY STREET, NEW YORK. 


Circulars and Samples sent to Physicians on application. 
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“LANOLINE LIEBREICH. 


PATENTED. a 
The New Base for Salves and Ointments, is of White Color and Perfectly Odorless ; 


for Burns, Wounds and all Skin Diseases. Has 
Valuable Antiseptic Properties. 
Anhydrous Lanoline, Toilet Lanoline in Tubes, Lanoline Soap, Lanoline Cold Cream and Lanoline Pomade. 
MANUFACTURED BY 


Messrs. Benno-Jaffe & Darmsteedter, Martinikenfelde, Germany. 


J. MOVIUS & SON, New York, 
Successors to LUTZ & MOVIUS. 





SOLE LICENSEES FOR JU. S. 





Please mention The Times and Register. 





GEO. H. TAYLOR, B.D., G. H. PATCHEN, M.D., 
Originator;and Consulting Physician. Resident Physician and Director 


THE IMPROVED MOVEMENT CURE: 


a Dear Doctor; 

You eught not to practice 
another day without knowing the 
remedial value of MECHANICAL MAS- 
s8aGE. This knowledge may be ob. 
tained by a personal inspection of 
the methods employed at The Im- 
proved Movement Cure, 71 E. soth 
St., N. Y., where the EXPERIENCED 
application of MECHANICAL MAS8- 
AGE to chronic forms of disease is 
made a specialty, or by sending 

“a ‘5 stamp for explanatory literature. 
Bian contin aeieadauas All varieties of Dr. Taylor’s Appa- 





WALN UT LO DGE HOSPITAL 





cal massage. ratus for sale. 











a! no. 
Organized in 1880 for the medical 
treatment o 
ALCOHOL AND OPIUM INEBRIATES. 
Elegantly situated in the suburbs of the ci 
with every sppatment and aa for the 
treatment of this class of cases, including Turk- 
ish, Russian, Roman,Saline and Medicated Baths 
Experience shows that ie 
ows that a 
proves of these cases are curable, and all are 
efited pa application of exact h 
and ‘scien measures, This institu is 
founded on the well. fact that Ine- 
briety is a disease, and curable, and all these 


cases rest, change of thought and living, 
in the best surroundings, together with every 


T. D. CROTHERS, M.D., 
Sup’t Walnut Lodge, Hartford, Conn. 





READ the ADVERTISEMENT 
ON PAGE X. 





A TEXT BOOK OF DISEASES OF THE SKIN. 


By JOHN V. SHOEMAKER, A.M., M.D., 


Professor of Skin and Venereal Diseases in the Medico-Chirurgical College and Hospital of 


Philadelphia ; Physician to the Philadelphia Hospital for Diseases of 


e Skin: Mem- 


ber of the American Medical Association, of the Pennsylvania and Minnesota State 
Medical Societies, of the American Academy of Medicine, and of the British 
Medical Association ; Fellow of the Medical Society of London. 


8vo; with six chromo-lithographs and numerous engravings. 


Price, in Cloth, $5.00, postage prepaid. 


“In no work on dermatology is so much’attention paid to 
treatment. ”"—Medical Age. 

- We know of no better work for the student and general 
practitioner. "—Philadelphia Medical Times. 

“The book is admirable in its clearness of description, con- 
ciseness and thoroughness. "—Buffalo Med. and Surg. Jour. 

“It is everything a text-book should be, concise, clear ex- 
haustive and well illustrated. ”"— Nashville Journal of Medi- 
cine and Surgery. ; 

“ This book has an advantage, for the general"reader, over 
most works on diseasesof the skin, in that the new dermatologi- 
cal technical words and phrases are dispensed*with as much as 
possible, The treatment recommended is such asalmost any 
practitioner may carry ont.’’—/ournal,of the American Medi- 
cal Association. 

“The present work of Dr. Shoemaker is likely to attract 


particular attention from the recognized originality displayed 
in the departmeut of therapeutics, "—New, York Med. Press. 


“Tt is particularly adapted to the needs of the family phy- 
sician.”—St Louis Weekly Medical Review. 

“We can heartily commend this volume for its practical 
treatment. ’—North Carolina Medical Journal. 

“The description of the therapeutics of the drugs and sub- 
stances employed is very full and leaves nothing to be der 
sired.”"—London Medical Press and Circular. 

‘“We know of no other treatise on dermatology which is 
fuller than this one in suggestion as to treatment; symptom- 
atology is also well presented; diagnosis is usually excel- 
lently given, and pathology concisely.”—N. Y. Med. Jour, 

“The description of the clinical teatures of the different 
diseases, their difterential diagnosis, etiology and pathology 


tical part of the book constitutes its distinctive and most 
noteworthy feature. ’—/Journal of Cutancous and Genito-uri- 





PHYSICIANS SUPPLY CO., 


nary Diseases. 
1725 Arch Street, Philadelphia. 


are clear, concise, and sufficiently complete. The therapeu — 
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“THIS 18 JN / GE OF APOLLINARIS WATER.” 


alter Besont, 


A pollinarts 


“THE QUEEN OF TABLE WATERS.” 





The filling at the Apollinaris Spring [Rhenish Prussia] 
amounted to 
11,894,000 BOTTLES IN 1887, 


12,720,000 BOTTLES IN 1888 AND 
15,822,000 BOTTLES IN 1889. 





“ The annual consumption of this favorite beverage affords a striking proof of the wide- 
spread demand which exists for table water of absolute purity, and tt ts satisfactory to find 
that, wherever one travels, in etther hemisphere, tt ts to be met with ; tt 1s ubiquitous, and 
should be known as the cosmopolitan table water. ‘Quod ab omnibus, quod ubique.”— 
British Medical Journal. , 








The Best Natural Aperient. 


THE APOLLINARIS COMPANY, Limited, London, beg to announce that, as 
numerous Aperient Waters are oftered to the public under names of which the word 
** Hunyadi” forms part, they have now adopted an additional Label comprising their 
registering Trade Mark of selection, which consists of 


A Red Diamond. 


This Label will henceforth also serve to distinguish the Hungarian Aperient Water 
sold by the Company from all other Aperient Waters. . 


DEMAND THE DIAMOND MARK. 
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And insist upon receiving the Hungarian Aperient Water of the APOLLINARI 
COMPANY, Limited, London. 


eT RNB sso _" 


o=-THTS ADV. ONLY APPEARS ONCE.“G6 





| 


\] 


